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Manual of PHYSICAL DIAGNOSIS 


Late Professor of Principles and Practice of Medicine and of Clinical Medi- 
THACHER, M.S., M.D., Attending 
New York. 


By AUSTIN FLINT, M.D., LL.D., 
cine in Bellevue Hospital Medical College, ete. Revised by HENRY C. 
Physician, Lincoln Hospital, and Assistant Attending Physician, Roosevelt Hespital, 
12 mo, 320 Pages, Illustrated. Cloth, $3.00 net. 

side of diagnosis has in recent years discouraged the acquisition of that thorough- 

methods, which were so essential to the earlier masters of clinical 

to subject every difficulty in diagnosis to the roentgen-ray, 
of eXamination have been cxhausted, is daily increasing. This 
to adopt the dramatic and slight the direct use of his unaided senses doubly appeals to the student 
> will lack the odvantages of such apparatus. After a few years of 
he must make vital decisions and act in the most critical situa- 

this manual. 


Advancement in the laboratory 
ness and skill in the employme nt of simpler 
medicine. Even among instructors the disposition 
electrocardiograph, ete., before the older methods 
tendency 
who fails to foresee how often in practice he 
practice he will come to realize how frequently 
It is then, also, that he will properly appreciate the value of 
textbook for the beginner, additional emphasis has been 
the more advaneed student will look partic- 
Percussion and Auscultation, 


tions without assistance. 
In response to the request for a more complete 
placed upon Inspection and Palpation, although it is realized that 
ularly for the detailed information on those more difficult methods of diagnosis, 
which were and still are the essential contribution of Dr. Flint. 
The Cardiac Arrhythmias, already incorporated in re‘ent editions, are here more clearly 
diagnosis and misdiagncsis of Incipient Tuberculosis is more carefully considered. 
In every corner of the globe, wherever there is a melical man, this little work is known for its simplicity, 
lirectness, exactness and skill in dealing with physical signs in health and dis°’ass. The principles, methods, 
limitations and the practical conclusions of physical examination of the thoracic viscera have never been more 
-learly nor more effectively described in English. 
Other Diagnostic Aids 
WIGGERS on the Circulation : P : SIMON on Clinical Diagnosis by Laboratory Methods 
Covers diagnosis and prognosis of all cardiac dis- | 
orders. Full information on the electrocardiograph, A standard Jor over 
polygraph, blood-pressure, ete. Tenth Edition. Cloth, $9.00 net 
Second Edition. Cloth $7.50 net 


presented and the 


HARE on Symptoms in Diagnosis 
CUMMER on Clinical Laboratory Methods The plan actually followed in practice. 
Eighth Edition. Cloth, $6.00 net 


Concise and Clear. Cloth, $5.50 net | 
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We are selling the new 
Blumer Edition of the reliable 
old stand-by, the Billings- 
Forchheimer Therapeusis of 
Internal Diseases, to practi- 
cally every doctor who ex- 
amines it. Have you ordered 
your set? It costs but $52.50 
and is certain to be one of the 
most frequently consulted 
books in your library. 


SOUTHERN MEDICAL JOURNAL 


“Recommended Without Reservation” 


“All the latest discoveries and advances 
in medicine seem included in the 5500 
pages of this monumental system of 
therapeutics. It can be recommended 
without reservation as one of greatest 
works of this century on the treatment 
and general management of disease.”— 
Dr. Seale Harris in the Southern Med- 
ical Journal. 


Six volumes and Desk Index. 

By 155 Eminent Authorities. 

Over 5500 pages, fully illustrated. 
Handsome maroon buckram binding. 
Delivered in your office on your own terms. 


Special Proposition 
To Subscribers to Former Edition 


D. APPLETON AND COMPANY, S.M.J.8-25 


35 West 32nd Street, New York. 

Please send me carriage prepaid, a set of the 
GEORGE BLUMER Edition of the BILLINGS- 
FORCHHEIMER THERAPEUSIS, price $52.50. I 
enclose $................................first payment, and agree 
to pay balance in monthly installments of $ 
until paid in full. 


Name 
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DR. IDLE vs. DR. BUSY 


Dr. Busy’s full o’ pep, he’s always on the gol! 
His phones are working overtime—with him there’s 


Dr. Idle’s not that way because he wants to be— 
but because he lacks the patients—that’s the reason, 
don’t you see! And—lacking patients is a situation 
not suited to the nerves; and keeps him in a state 
far worse than he deserves. But “Opportunity” now 
*tis seen, is knocking at his door, and-if he will but 
heed the summons he need never worry any more! 
This little rhyme may fit your case—but whether it 


nothing slow! His time is made productive, his 
hours are shortened too; he’s efficient, prompt and 
prosperous—the INTERPRETER has helped to make 
this true! He’s found the INTERPRETER the final 
proven word of scientific medical facts! A paragraph 
or two to set him right instead of wordy and windy 
“tracts.” He’s long since found to his intense re- 
lief, what the INTERPRETER tells is “truthfully” 


does or nay, sign coupon for INTERPRETER 
SERVICE information and mail it right away! 


brief. Results? The INTERPRETER always within 
reach of his hand; a daily used SERVICE ever at 
his command! 


There is no condition of circumstance under, over or through which you pursue your profession but that the 
MEDICAL INTERPRETER SERVICE can facilitate you. Lighten your labors. Save your time. Shorten your 
hours. Widen your practice. Increase your income. 

If you are a busy Doctor, we can help you. If not busy, we can help you get busy. An up-to-date con- 
tinuous post-graduate course. Five years growing perfect. The best today! It will be the best tomorrow! 

The enormous outlay in money and time in research work makes this vital equipment practically prohibi- 
tive in cost to the average Doctor; and indeed to any Doctor when “time” is idered, b that is the 
element no doctor can spare, no matter how valuable results would be to him. Research work is our 
ONLY business. We have brought it to such a point of perfection, and have it so masterfully sys- 
tematized, and our list of subscribers is so large and daily growing larger, the prorated charges 


for our services is so finely split, that the cost of the Medical Interpreter and its brilliant - 
Service to any one Doctor is amazingly moderate. Oe 
Information—all of it—about the Medical Interpreter and its affiliated SERV- Pe 
ICE, wont cost you a penny for the asking—and no obligations. a ° 
“If it’s NEW and of VALUE— it’s in the MEDICAL INTERPRETER” Os? 
—A SERVICE— 


1716 Pennsylvania Avenue, N.W. 
Washington, D. C. 
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MEDICAL TEXTS OF IMPORTANCE 


ANSPACH—Gynecology Second Edition 
By Brooke M. Anspach, M.D., F.A.C.S., Professor of Gynecology, Jefferson Medical Col- 
ona Philadelphia. Octavo. 752 Pages. 532 Illustrations. 5 Colored Plates. Cloth, 
9.00. 
This second edition of Gynecology by Dr. Brooke M. Anspach retains all the splendid 
features on surgical and medical gynecology that have placed it in the front ranks of 
books on this subject. Every advantage has been taken of the opportunity to improve 
and bring up to date this revision. 


SHEARS—Obstetrics Fourth Edition 

By George P. Shears, M.D., Professor of Obstetrics, New York Polyclinic Medical School 
and Hospital. Revised by Philip P. Williams, M.D., Instructor in Obstetrics, Graduate 
School of Medicine, University of Pennsylvania. Octavo. 745 Pages. 419 Illustrations. 
Cloth, $8.00. 

The new edition of this celebrated practical work has been thoroughly, revised and 
brought up to date. Its popular use is easy to understand for it gives you the things 
you are generally unable to find, with many common sense hints, unusual in a work of 
this kind for the welfare and comfort of the patient. 


WILSON AND COCHRANE—Fractures and Dislocations: Treatment and 

After-care 

By Philip D. Wilson, Instructor in Surgery, Harvard Medical School, and one of the asso- 
ciates of Joel E. Goldthwait, of Boston, and William A. Cochrane, who is associated with 
Sir Harold Stiles, of Edinburgh. Octavo. 789 Pages. 978 Illustrations. Cloth, $10.00. 
The strongest feature of this book is its practicability. Unusually well illustrated by 
photographs of actual cases and drawings which show what you want to know and the 
best ways of handling every condition that arises in the treatment and the after-care of 
all fractures and dislocations, particularly stressing the restoration of function. 


BECK—The Crippled Hand and Arm 
Pai Beck, M.D., F.A.C.S., Chicago. Octavo. 243 Pages. 302 Illustrations. Cloth, 


A unique and much-needed monograph on the various types of deformities of the hand 
and arm, as a result of abnormal development, injuries, and diseases; superbly illus- 
trated by actual before and after photographs, pen drawings, showing technic and vari- 
ous steps followed by the surgeon in his work of plastic reconstruction for functional 
purposes, covering fully the injuries and mutilations which come into the practice of all 
physicians and surgeons. We believe this to be one of the most important books of the 
year. 


FEER—Diagnosis of Children’s Diseases 

By E. Feer, M.D., Director of the University Children’s Clinic, Zurich, Switzerland. 
Octavo. 551 Pages. 267 Illustrations. Cloth, $7.00. 

This is the first English edition of a work of at least three editions in three years, and 
already translated into French, Spanish and Italian. The work confines itself entirely 
to diagnosis of disease in children, with special attention to the ills of the newly born 
and of infancy. It gives innumerable fine points of diagnosis that are not mentioned in 
other text-books and elaborates all the most recent diagnostic aids. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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Modern Operative Surgery 


August 1925 


YOU NEED THIS 
ENTIRELY NEW WORK. 


Here we have a splendid new up-to-date practical and authoritative survey of the whole range of Modern Surgical Operations condensed 


The work is edited by H. W. 


Carson, F. R. C. 8., Sonior Surgeon of the Prince 


into two handsome volumes and obtainable at reasonable cost. 
of Wales’s General Hospital, London, and all the twenty-four contributors are well-known surgeons of larze experience in the subjects with which 
Procedures that have lost their usefulness are excluded, while of the newer operations only those are included of which 


they respectively deal. 
the value has been well proved. 


In short, this is an every day practica] working manual for busy men who have no time to wade through an 
o»solete, or doubtful procedures but want tried and scri 


true authoritative methods ciearly described for 


encyclopedia or a mass of historical, s 
There are 1,568 pages in the two volumes. Nearly all the 735 illustrations and the six plates were specially drawn for this 


immediate use. 


work under the author’s direction by that excellent medical artist, Dr. Georges Dupuy. 
No matter what else you have this will be a profitable investment for you. 


Order at once to avoid delay. 


CONTENTS OF VOLUME | 


Anesthetics—Joseph Blomfield, St. George’s Hospital. 

Conservative Treatment in Surgical Tuberculosis—Sir Henry shehiinalets 
Lord Mayor Treloar Cripples’ Hospitais. 

General Orthopedics—R. C. Elmslie, St. Barthotomew’s Hospital. 

Operations on Joints——P. Jenner Verrall, St. Bartholomew’s Hospital. 

Operations on Tendons—R. C. Elmslie. 

Amautations—R. C. Elmslie. 

Fracture Operations—Ernest W. Hey Groves, 

Operations on the Thorax—Richard Warren, 
pital. 

Operations on the Spinal Cord—-A. J. Walton, London ‘Hospital. 

Operations on Nerves—-Harry Platt, Ancoats Hospital, Manchester. 

Vascular Surgery—Hamilton Drummond, Royal Victoria Iniirmaty, New- 
castle. 

Principles of the Operative Treatment of Malignant Disease-—W. 
son Handley, Middiesex Hospital. 

Operations on the Breast—W. Sampson Handley. 

Operations for Abdominal Injuries—H. W. Carson. 

Operations on the Stomach—H. W. Carson. 

Operations on the Liver and Its Excretory Apparatus—G, 
Royal Infirmary, Newcastle. 

Operations for Disease of the Pancreas—H. W. Carson. 

Splenectomy—H. W. Carson. 

Operations for Intestinal Obstruction—H. W. Carson. 

Enterectomy and Intestinal Anastomosis—H. W. Carson. 

Operations for Cancer of the Large Intestine—H. W. Carson. 

Operations for the Relief of Abdominal Ptosis and Intestinal Stasis— 


A. J. Walton. 


University of Bristol. 
Weston-super-Mare Hos- 


Samp- 


Grey Turner, 


The price of these two fine volumes is only $20.00 net, 


CONTENTS OF VOLUME 2 

Operations for Appendicitis and Peritonitis——-H. W. Carson. 

Operations for Hernia—H. W. Carson. 

Operations for Cancer of the Rectum—H. W. Carson. 

Operations for Stricture of the Rectum (Non-Malignant) Hemorrhoids 
Fistula in Ano, Prolapse—Hamilton Drummond, Royal Victoria 
Infirmary, Newcastle. 

Operations on the Skull and Brain—L. 
mew’s Hospital. 

Operations on the Ear—Sydney Richard Scott, St. 
Hospital. 

Operations on the Eye—E. W. Brewerton, Metropolitan Kos»ital. 

Operations on the Nose and Pharynx—W. Douglas Harmer, St. 
lomew’s Hospital. 

Operations on the Larynx and Trachea—H. G. 
Bartholomew's Hospital. 

Operations on the Esophagus—T. H. Just, St. Bartholomew’s Hospital. 

Operations on the Tongue—C. C. Choyce, University of London. 

Plastic Surgery—H. D. Gillies, Queen’s Hospital. 

Operations on the Neck—W. E. Tanner, Prince of Wales’s Hospital, 
London. 

Operations for Cancer—W. E. Tanner. 

Operations on the Thyroid Gland—A. J. Walton, London Hospital. 

Gynecological Operations—Arthur E. Giles, Prince of Wales’s Hospital, 
London. 

Operations on the Kidney and Ureter—-Sir John Thomson-Walker, 
King’s College Hospital. 

Operations on the Urethra—Sir John 
Everidge. 

Operations on the Penis and Testicle—John Everidge. 


Bathe Rawlinz, St. Bartholo- 


Bartho'omew’s 


Bartho- 


Bedford Russel, St. 


Thomson-Walker and John 


William Wood & Co. (Publishers Since 1804) 51 Fifth Avenue, New York 


Crossen’s 


sary, etc. 
678 pages, 634 xg} 


and more than 80 new pictures. 


both in text and in illustration. 


send you a copy for examination. 
engravings. The standard text in gynecology. 


3616 Washingten I 
Send for circulars of surgical books 


Operative Gynecology 


By HARRY S. CROSSEN, M.D., F.A.C.S , Professor of Clinical 
Gynecology, Washington University Medical School; Gynecologist 
in Chief to Barnes Hospital and Washington University Dispen- 
4, over 887 original illustrations 
grd revised edition. Price, silk cloth binding, $12.50 


NEW edition of a Crossen book is like the addi- 
tion of another old master to an art gallery. 
Surgeons, gynecologists and practitioners will be inter- 
ested in the announcement of a new 3rd edition of 
Crossen’s work on “Operative Gynecology.” The book 
has been carefully revised, much new matter added, 
Every noteworthy 


operation is taken up in minutest detail in this volume, 


If you do not have the sth edition of Crossen’s “Diseases of W omen,”’ let us 
It contains 1005 pages, with 934 beautiful 


C. V. Mosby Co., Medical Publishers 
St. Louis, Mo. 


(New 3rd Revised Edition) 


Cc. 
Mosby 
Company 
Send me a copy 
of 3rd edition of 
Crossen’s “Operative 
Gynecology.” 

Price $12.50. 


Price, $11.00 
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This is the 
NAME 


that appears on the first preparation of Insulin commercially 
available in the United States—Iletin (Insulin, Lilly). 

It appears on the first license granted by the United 
States Treasury Department to manufacture Scarlet Fever 
Streptococcus Antitoxin. 

It appears on ampoules containing the active principle of 
the posterior lobe of the pituitary gland in a stage of purity 
not attained heretofore on a commercial scale. 

It appears on Hypodermic Tablets of exceptional solubility. 

This name on a pharmaceutical or biological product in- 
spires confidence; it is a guarantee of excellence. For nearly 
fifty years it has stood for scientific preparations ethically 
advertised and economically distributed. 

Specify “Lilly” through the Drug Trade 
ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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for 


“SUMMER” DIARRHEAS 
OF INFANTS 


Use the following formula: 


LAROSAN “ROCHE”.............. 2/3 
COLD FRESH MILK................ one pint 


Mix and boil ford minutes, stirring constantly. This gives 
the quantity sufficient for one day’s feeding. 


Already in 1921 a prominent pediatrist who used the above 
formula announced to the profession: “Larosan is an agent 
of inestimable value in the management of Acid Diarrheas of 
Infancy.” Within 24 to 48 hours after feeding with Larosan 
milk is begun the stools diminish in number and become yel- 
low and firm. The systemic condition clears up and the 
child’s weight almost immediately begins to increase. 


Larosan is carried by druggists in cartons containing 5 
of the 2/3 oz. packages. 


Literature and trial supply upon request. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
New York 


Makers of Medicines of Rare Quality 
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Heat Insomnia 


lie awake and toss about during a 
seemingly endless hot summer’s night is 
an ordeal for even a well person. 


Several sleepless nights, plus the enervating 
and depressing effect of the heat of the day, 
oftentimes results in collapse. This is of course 
doubly true of the unfortunate sick, who 
can so ill endure the devitalizing effect of the 
hot and humid weather. 


=¢ 


Try, in these cases, just one Allonal tablet 
upon retiring; see if a refreshing night’s sleep 
does not follow. The slumberer awakens, of 
course, much more fit to meet the activities 
of the day than the one who sleeplessly has 
tossed about all night. 


Literature and Supplies for trial on request 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


These Products are prepared by The Gilliland Laboratories, Marietta, 


Pa., and are guaranteed under U. S. Government License No. 63. 
The Products are sold to the Physicians of Alabama at the following 


Diphtheria Antitoxin 


1000 Unit Syr. Pkg. ........ 
5000 Unit Syr. Pkg. .... e 
10,000 nit PRE: 3.00 
20, 000 Unit 5.40 


Typhoid Vaccine 
(Plain or Combined) 


Antistreptococcic Serum 

20ce Syr. Pkg. 

50ce Vial with outfit... 4.88 


Antipneumoceoccic Serum 
50ce Vial with Gravity Injecting 


Normal Horse Serum 

10cc Syr. Pkg. ........ $1.13 

25cc Amp. Pkg. . 1.50 

50cc Amp. Pkg. .. 2.25 

100ce Amp. Pkg. 3.75 
Silver Nitrate Solution 

Pkg. 6 Wax Capsules ......................: $ 27 

45 


Pke. 12 Wax 


Pasteur Anti-Rabic Vaccine 


One Complete Treatment ................ $20.00 
(21 doses complete with syringes) 


special prices under contract with the Alabama State Board of Health: 


Tetanus Antitoxin 


BODO Unit Byr. PKB... 3.75 
40:000 Unit Pie. 6.25 
Small-pox Vaccine 
2 Vaccinations per Pkg. .................. - .20 
5 Vaccinations per Pkg. .... 40 
10 Vaccinations per Pkg. .... ee." 
50 Vaccinations per Pkg. .................. 3.25 
Antimeningecoccic Serum 
16ec Vial with $1.80 
2-15cec Vial with outfit ........................ 3.15 
Diphtheria Toxin-Antitoxin 
3 Ser. $ .80 
40 
Schick Test 
Bacterial Vaccines 
Catarrhalis Vaccine 
Influenza Vaccine 
Gonococcic Vaccine 
Pertussis Vaccine 

Pneumococcic Vaccine 
Staphylococcic Vaccine 
Streptococcic Vaccine 


ORDER THROUGH YOUR STATE DISTRIBUTOR OR DIRECT FROM 
THE ALABAMA STATE BOARD OF HEALTH 
519 DEXTER AVENUE, MONTGOMERY, ALABAMA 


List of State Distributing Stations sent on request 


THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICAL PRODUCTS 
MARIETTA, PENN. 
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INsuLIN is the active anti-diabetic principle of the pancreas. 
Insulin is the one and oniy anti-diabetic specific. 


All Insulin manufactured in the United States is prepared 
under the license and control of the University of Toronto. 


INSULIN SQUIBB is the name given to the Insulin 
‘manufactured by E. R. Squiss @& Sons. 


INSULIN SQUIBB, in common with other brands of 
Insulin, sold under whatever name in the United States, must 
conform to standards and requirements established by the 
Insulin Committee of the University of Toronto. 

INSULIN SQUIBB is supplied in 5-Cc. and 10 Cc. vials in three 
strengths :— 


50 and 100 units (10 units per Cc.)—Btue label 


100 and 200 units (20 units per Cc.)—YELLow label 
200 and 400 units (40 units per Cc.)—Rep label 


Unless otherwise specified the 5 Cc. vial will always be supplied. 


{ Complete Information Upon Request } 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, hyper- 


tension and obesity. 
Diabetes 


The milder cases are still treated by diet without insu'in. An accurate balanced diet is still necessary in the 
severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which should not be 
blamed upon insulin. Institutional care is often important for study of the condition, breaking of wrong habits and 
instruction in diet. This Institute specializes in the individualized study and instruction of patients. 


Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is equipped 
for administering this Standard treatment. The therapy of hypertension, whether pure or associated with nephritis, 
is generally regarded as unsatisfactory. The diet treatment used in this Institute is different from the ordinary, and 
is believed to be more successful. Though early or mild cases are naturally most promising for prophylaxis and for 
complete return to normal, it is possible in the majority of advanced cases to obtain marked and long-lasting benefits 
in the form of reduction of pressure and relief of symptoms. Physicians are invited to refer cases to the Institute 


for proof of this statement. 
Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate rea- 
sonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without serious 
privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 


Jackson W. Landham, M.D. 


Alen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 
Raiford T. Warnoek, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 
Address 


DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 
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Is your safety zone of 
sterilization complete? 


When you open a sterile package of dress- 
ings, gauze, etc., you also open the way to con- 
tamination of contents if the package lies 
around your office for any length of time. 

Practitioners everywhere are realizing the 
necessity of making good this loss of protec- 
tion to their patients, and are re-equipping 
with the CASTLE No. 1512 for dressings, in- 
struments and water. 

All dressings are penetrated by live, dry 
steam to the last fibre, but they come out 
dry, unscorched, and ready for use. Your pa- 
tients are entitled to this protection and you 

ourself will realize the value of this three- 
in-one sterilizer. 


Send for catalog 


CASTLE 


Complete line of Physicians’, Dental, Hospital and Bacteri- No. 1512 
Castle sterilization is based 
WILMOT CASTLE CO., 1182 University Ave., Rochester, N. Y. on proven authority 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

Pens’ fees, or patients may be referred to us for treatment if pre-. 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 


CHICAGO, ILL. ; 
Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wn. L. Brown, M.D. 
Frederick Menge, M.D. Thomas J. Watkins, M.D. 
Louis E. Schmidt, M.D. 
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B. B. CULTURE 


A pure lactic culture which 
has been enthusiastically re- 
ceived in the South largely, we 
think, on account of its value in 
the various intestinal infections 
of infancy which are especially 
prevalent at this season. 


B. B. CULTURE is readily 
available at our depository stores 
or if preferred may be obtained 
direct from the Laboratory. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 


THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 
Address 
DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 

KERRVILLE, TEXAS 


work, study or care. 


any disease of the nervous system. The treatment consists of the gradual breaking 
habits, and the restoration to normal conditions by the use of regular and wholesome 


sunlight, and exercise, with such other remedies as are calculated to assist nature in the work 0 


restoration. 

Special attention is given to the use of electricity. Twenty years’ experience bas proven It in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address “. C. ASHWORTH, M.D., Superintendent. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
Diversions for the depressed and disquiet mind—and such as are suffe: from 


all the 


of injurious 
et, pure = 


4 
= 


Vol. XVII No. 8 SOUTHERN MEDICAL JOURNAL 


McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Virginia 
MEDICAL AND SURGICAL STAFF 


General Medicine General Surgery 
E D. STUART McGUIRE, M.D. 
W. LOWNDES PEPLE, M.D. 
JAMES H. SMITH, M.D. CARRINGTON WILLIAMS, M.D 
HUNTER H. McGUIRE, M.D. » M.D. 


BEVERLY F. ECKLES, M.D. 
MARGARET NOLTING, M.D. 
JOHN POWELL WILLIAMS, M.D. 
JOSEPH T. GRAHAM, M.D. 


Pathology and Radiology 
S. W. BUDD, M.D. 


Roentgenology 


A. L. GRAY, M.D. 
J. L. TABB, M.D. 


Orthopedic Surgery 


WILLIAM T. GRAHAM, M.D. 
D. M. FAULKNER, M.D. 


Dental Surgery 


JOHN BELL WILLIAMS, D.D.S. 
GUY R. HARRISON, D.D.S. 


Eye, Ear, Nose and Throat 


W. R. WEISIGER, M.D. 


SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 3525 Pine Street, St. Louis, Mo. 


THE PRICE SANATORIUM texas, 
EL PASO, TEXAS 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treatment 
used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates $20.00 to $30.00 per week. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Blidg., El Paso, Tex. 
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STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children and 
Adults—No Age Limit. 


Expert training, mental development 
and care by specially trained teachers, at- 
tendants and physician who has devoted 
his life to the study and treatment of cases 
of arrested mental development. 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and woodland for pleasure 
grounds. Seven elegantly appointed build- 
ings, electrically lighted and steam heated. 
Highly endorsed by prominent physicians. 
Write for descriptive catalogue. Address 

DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


SMYTH'’S 
COTTAGE SANATORIUM 


2018 Delgardo Street 
San Antonio, Texas 
Conducted for incipient and conva- 
lescent 
TUBERCULOSIS 
Rates very reasonable 
Mrs. Theo Smyth, Superintendent 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 


ELLA OLIVER REFUGE, 


903 Walker Ave., 


Phone—Wainut 639 Memphis, Tenn. 


BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 
Of those overcome by the worries of business or 
social life and in need of a quiet spot where 
they can regain their confidence and mental 
Poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where 
will be relieved of the annoyances and stress of 
modern life. 

Use is made of all natural curative agencies, 

including Rest, Diet, Baths, Massage and 

regulated Exercise. 

For further information, address 


LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 


Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
VIRGINIA 


SALEM Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis 


Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 
EVERETT E. WATSON, M.D., Physician in Charge. E. W. PAGE, Business Manager. 

ALBERT E. HOLMES, M.D., Associate Physician. 
Descriptive boo klet on request. 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 
DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methtdds. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic outfit. Hydrotherapy, in all its forms; manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, st h, intesti and colon; non-surgical pelvic diseases, chronic cases and general in- 
validism. 

This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alccholic, morphine, drug addictions, tubercular or centagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. i 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. 


Booklet on request 


THE POPE SANATORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 Louisville, Ky. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B., M.D., Asst. Med. 
Med. Director Director and Chief of Laboratory 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 
Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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CITY VIEW SANITARIUM 
(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
: References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 701-2 
Grant Bldg., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases 
(Incorporated under laws of 

Texas) 


BRUCE ALLISON, M. D. 
Superintendent 
JAS. D. BOZEMAN, M. D. 
Resident Physician 
DRS. W. L. ALLISON 


and JNO. S. TURNER 
Consultants 
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VON ORMY COTTAGE SANATORIUM Fer the Treatment of Tuberculosis 


Ideally located near vom Antonio, mia An sastheaaten that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 
SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
oa in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 

iseases. 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Kar! von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE- 


ot 


BONDURANT SANATORIUM 


Beautifully and convenientl y located opposite Ryan Park 


and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist : MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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Yarbrough’s Dietetic Sanatorium 
21 South, Jackson St. 


MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
High Blood Pressure Chronic Rheumatism 


Chronic Dysentery 
“Bright’s Disease” 

Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 


Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Two Blocks East of Capitol. 


Highest Elevation in the City, Above Noise or Traffic. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 
Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


Vol. XVIII No. 8 SOUTHERN MEDICAL JOURNAL 


LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele-! 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 

Bell Teleph 


Memphis, Tenn. 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and ipped for the t t of nervous 
and mental diseases. Approved diagnostic 
therapeutic methods. An adequate night nursing 
service maintained. Sound- rooms with 
forced ventilation. Elegant appointments. Bath - 
rooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO | 


Modern, thoroughly equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 


of the Chest. 
Moderate climatic conditions and an altitude of 4880 feet make it ideal for the tuberculosis patient. 


Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 


For further information address 
SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


THE HENDRICKS LAWS 
SANATORIUM DR. W. G. KLUGH 


El Paso, Texas DR. W. F. PORTER 


Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 
Medical Directors 

A modern and thoroughly equipped pri- DR. C. W. JENNINGS 
vate institution for the treatment of all W. J. FORD 
forms of tuberculosis, located at an ideal 
point, where Roentgenology 
proach perfection in the treatment of suc 
disorders. For full information, address C. W. ABEL 

Clinical Pathology 


T. B. Craft, Business Manager. 
Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


$6 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
from Cincinnati, on C. H. & D. R. R. 
10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 
BIRMINGHAM, ALABAMA. 


Offices and Laboratories 
804-810 Empire Bldg. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
RR. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 


hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 


SAINT ALBANS 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 

John J. Giesen, M.D. 
A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, ‘neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
~ _ Walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. - 


Rooms may be had single or ensuite, with or without private baths. 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


ie PLANT now consists of nine separate buildings situated in the midst of grounds which 


Small cottages, suitable 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
850 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


J. A. McINTOSH, 
Res. Physician. 


T. L. MOODY, M.D., 
Supt. and Res. Physician. 
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DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attencion of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of ull problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


4 complete staff of skilled specialists in co-opera- 
ion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION -IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 


ology. 

Howard Smith, M.D., Physician and Surgeon. 

Emma Beck, M.D., Pathology. 

S. P. Rice, M.D., Obstetrics and General Practice. 

L. P. Robertson, D.D.S. 

H. H. Robertson, D.D.S. 

Miss Sara Kirvin, R.N., Supt. of Nurses. 

Miss ~— Valigura, Supt. Surgical Dept. and Physio- 
therapy. 


For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 

#. P. COLLINS, ee Manager D. A. Johnston, M.D., 


Box No. 4 Hill 
CINNATI. HIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
squipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs 


F. W. Langdon, 
Robert Ingram, 


Visiting 
Consultants. 


OD. A. Johnston, 
M.D., Medical 
Director. 


H. 


P. Collins, 


nati, Ohio. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 


X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.DS., Dental Surgery 

Administration 


SCHOOL FOR NURSES 


All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
GRACE ADELAIDE RIDDELL, R.N., 
Superintendent of Hospital and 
Prine:pal of Training School. 
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Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage.’ Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 


746 Francis Bldg. 


DRS. KEITH & KEITH 


Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. S. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Labo- 
ratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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BMORY UNIVERSITY 
SCHOOL OF MEDICINE 


Seventy-first Annual Session Begins September 30, 1925 


ADMISSION: Four years of work in an accredited high school and two years of college 
credits in Physics, Biology, Chemistry, English,and modern foreign language. The premed- 
ical course may be taken in the College of Lib2ral Arts at Emory University, Georgia, or in 
any acceptable college or university. 

COMBINATION: A student presenting credits for three years of premedical work from the 
College of Liberal Arts of Emory University can, upon the completion of his freshman year 
in medicine with an average grade of “C,” obtain the degree of Bachelor of Science, gaining 
his M.D. degree at the close of his senior year in medicine. 

INSTRUCTION: Thorough laboratory training and systematic clinical teaching are special 
features of this institut.on. The faculty is composed of 124 professors and instructors, 
fourteen of whom are full-time salaried men. 

EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of 
medicine. Well equ-pped laboratories, and reference library. 

HOSPITAL FACILITIES: The negro division of Grady (municipal) Hospital, with a capacity 
of 220 beds, ‘s in charge of the faculty for the entire year. The new Wesley Memorial Hos- 
pital on the University Campus, erected at a cost of approximately $1,500,000 and accommo- 
dating 200 ward and teaching patients and 100 private patients, is now an integral part of the 
University. The J. J. Gray out-patient department, averaging 4000 visits per month, affords 
excellent facilities for clinical instruction. 

RATING: This school has a Class A rating, and is a member of the Association of American 
Medical Colleges. 

Catalogues and application blanks may be obtained by applying to Russell H. Oppenheimer, 
M.D., Dean, 98 North Butler Street, Atlanta, Georgia. 


WATAUGA SANITARIUM | | Medical College of Virginia 


: UNIVERSITY COLLEGE OF MEDICINE 
Ridgetop, Tenn. MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Cottage sanitarium for the treat- 
Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


Location ideal, elevation 1000 feet. 
New college building, completely equipped and 
Rates reasonable. modern laboratories. Extensive Dispensary serv- 
= ice; hospital facilities furnish 400 clinical beds; in- 
Illustrated booklet on application. dividual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 


DR. W. S. RUDE, Medical Director J. P. McCAULEY, Secretary 


1149 E. Clay Street Richmond, Va. 


WASHINGTON RADIUM AND X-RAY LABORATORY 
WASHINGTON, D.C. 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 
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New York Post-Graduate 
Medical Schonl and Hospital 


A Complete Course in 
OPHTHALMOLOGY 
Begins October 1st. 


For further Information, address 


THE DEAN, 306 East Twentieth Street, New York City 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded. Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


HERMAN KNAPP MEMORIAL EYE 
HOSPITAL SCHOOL OF OPH- 
THALMOLOGY 


SUMMER COURSES, BASIC AND AD- 
VANCED 


Gerald H. Grout, M. D., Secretary, 
500 West 57th St., New York City. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


For Graduates in Medicine 
Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the dmonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 


FOR THE GENERAL PRACTITIONER: A six weeks intensive full time clinical course. 

ee MEDICINE: Three months course in internal medicine and the medical spe- 
cialties. 

GENERAL SURGERY: Nine months graded course including general surgery and the 
surgical specialties. 

UROLOGY: N-ne months course covering urology and allied subjects. 

EYE, EAR, NOSE AND THROAT: Graded twelve and eighteen months combined course. 

INDUSTRIAL AND TRAUMATIC SURGERY: Including Physical Therapy. Combined 
three months course. 

SHORT — PERSONAL AND SPECIAL COURSES: In all medical and surgical spe- 
cialties. 


FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


Conrses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 

Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 

Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilolusy, *Radiology, Surgery, 

Tanta Gynecolozy-Gustetrics, Orthopedics, Urolozy, Ophthalmology, Otolaryngology, *Biochemistry, 

*Anatomy, *Physiolozy, *Pathology, *Bacteriolosy-Immunology, *Pharmacology. 


In every course the registration quota is limited. All of the stated Regular Courses begin 


Ruiver sity 
of 


annually in mid-October except in the cases of departments ae a the asterisks, 


Graduate Schonl wherein the courses begin whenever vacancy occurs in the quota. A ‘ is thirty-two or 
more weeks, according to the department concerned. 

Certain ne Special Courses (special subdepartmental subjects) are also available, as follows: 

of Medicine Tuberculosis, Clinical and Sociolozic; Cardiolozy, Gastroenterology; Protein Sensitization, Para- 


sitology i Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Odesity; Electro- 

a ties taal therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 

iral thesia; 0) ic agn rative rthopedics; Ophthalmic perations; Ocular 

he bd a B metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 

copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
nllege chemistry; Basal Metabolism. : 


Address: Dean, Graduate School of Medicine. University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open September 28, 1925 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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It is not 


The Germicidal Ability, Alone, Of 
MERCUROCHROME-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


that 
MAKES IT SO EFFECTIVE CLINICALLY 


The Stain of Mercurochrome 


PROVIDES FOR MECHANICAL FEATURES PROMOTING GREATER CLINICAL EF- 
FECTIVENESS, BECAUSE 


THE STAIN SHOWS WHERE AND HOW MUCH IS APPLIED 
THE STAIN PROVIDES DEMONSTRABLE PENETRATION INTO BODY TISSUES 
THE STAIN FIXES THE GERMICIDE IN THE FIELD FOR AN EXTENDED PERIOD 


The therapeutic index of Mercurochrome is exceedingly high as compared with germi- 
cides having impressive bactericidal coefficients, because much stronger solutions may be 
used on account of low toxicity and non-irritating effect on body tissue. 

Mercurochrome in the strength solutions recommended for clinical use is a powerful 
germicide and will kill all bacteria subjected to its action. Such solutions are not toxie or 
irritating to mucous membrane or body tissue. 


Interesting Literature On Request 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 


HERE has never been any question as to the desirability of stain- 
less steel instruments, but the problem of the manufacturer has 
been to get this material made so that the completed product 

could be marketed at a price that would not be considered prohibitive. 

On account of the extreme hardness of this material, it is more 
difficult to forge and takes much longer in both forging and grinding 
and therefore the price can only be reduced within certain limitations. 

We are, however, offering under the trade mark “ANTIERUS” a grade 

of scissors that we are sure will meet with universal approval both as 

to quality and price. At present the following items can be supplied 
at the prices mentioned and other models will be added from time to 


t:me. 
Mayo dissecting scissors, straight, 5%4 inch.............. 2 
Mayo dissecting scissors, curved, 544 4,50 
Mayo dissecting scissors, straight, 6% inch. 5.00 
Mayo dissecting scissors, curved, 64% inch. 5.50 
6 inch Regular surgical scissors, blunt pale, perry 3.75 
6 inch Regular surgical scissors, blunt point, curved 4.00 
Luecae ear forceps... 2.50 
Wildes ear dressing pean 2.50 
6 inch Tissue forceps, 1 x 2 teeth 2.75 
. 2.50 


6 inch Thumb forceps... 


GEORGE TIEMANN & COMPANY 


107 East 28th Street, 
N KU New York, N. Y. 
| A Ss Re Our centennial catalogue will be ready for distribution early 


in 1926, 
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INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


SECRETIN: PHYSIOLOGICAL ACTION 
AND THERAPEUTIC INDICATIONS* 


By Extiott C. Prentiss, M.S., M.D., 
El] Paso, Tex. 


We have today the benefit of long observa- 
tion and experience on the pathological condi- 
tions affecting the endocrin glands. There are 
well-marked syndromes produced by alteration 
of function of most of them. When there is 
subnormal secretion the giving of the extract 
of the organ is frequently beneficial, sometimes 
brilliantly’so. When there is excessive produc- 
tion of the endocrin, it can occasionally be re- 
duced by known therapeutic methods. The 
therapy of these conditions is becoming more 
and more accurate. A point worth mentioning is 
that before we began the systematic study of 
the internal secretions, most of these conditions 
were hopelessly obscure, and the physician was 
helpless against them. 


The epithelium of the small intestine pro- 
duces an internal secretion, but it has received 
very little research from the clinical standpoint. 
Secretin has received considerable experimental 
attention but the work has apparently been done 
almost entirely with the lower animals. Bayliss 
and Starling, and Pawlow were the first to give 
it careful study. We may consider the mucous 
membrane of the small intestine to within three 
feet of the cecum an endocrin gland, as the 
secretin formed enters the blood. If one were 
to remove all of it and weigh it, it would no 
doubt weigh considerably more than the thyroid 
gland or pancreas, which are the largest endo- 


*Read in Section on Gastro-Enterology, Southern Medical 
Association, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 


crin organs that have been carefully studied. An 
endocrin organ of such size, and containing so 
many cells, should receive a great deal of clin- 
ical attention. 

Looking at it from another standpoint, the 
physiological action of secretin certainly war- 
rants a careful clinical and pathological inves- 
tigation in human cases. It produces great stim- 
ulation of the secretion of bile and pancreatic 
juice, and digestive leucocytosis by stimulation 
of the bone marrow, and increase of the leuco- 
cytes, red blood cells and hemoglobin. Could 
not these points be turned to great therapeutic 
value? Such results are obtainable with diffi- 
culty by other known therapeutic means. A 
point worthy of note is the fact that the physio- 
logical action of secretin is fairly well known, 
and also that it can be reliably obtained at will. 
The physiological action of the other internal 
secretions is not much better understood, and 
cannot be more readily induced than that of 
secretin. The physiological action of secretin is 
produced whether the solution be injected intra- 
venously or subcutaneously. 

As far as I have been able to discover the 
secretin content of the human small intestine 
has never been investigated from the clinical 
standpoint, that is, as obtained after death from 
various diseases, and also in previously well sub- 
jects who had been killed by violence. 

When we pursue the same line of reasoning 
that has been proven to be correct with the 
other endocrin organs, and connect that with 
the physiology of secretin, we may develop a 
reasonably possible relation with some obscure 
and dangerous maladies. 

Inductive and deductive reasoning, using as a 
basis known physiology and pathology, have not 
been used nearly enough in medical work. 


564 


Despite the remarkable advances made in medi- 
cal knowledge, we have hardly begun to learn 
the explanation of the normal and pathological 
phenomena of the human body. We are in 
possession of facts that might be used in expla- 
nation if more accurate reasoning were employed. 
The research methods used in studying the phys- 
iology and pathology of the other endocrin 
organs have not been applied fully to secretin 
and the epithelium of the small intestine. 

Reference is made to previous papers that I 
have published stating a possible relation be- 
tween secretin and epithelial malignancy, but 
this question will not be discussed here. In ad- 
dition to facts mentioned in these papers, it 
seems suggestive that the physiological action of 
secretin is almost the opposite of the systemic 
effects of cancer. Secretin stimulates the secre- 
tions of the liver and pancreas, increases the 
leucocytes, red blood cells and hemoglobin, and 
causes digestive leucocytosis. In cases of cancer 
there are depression of practically all of the 
digestive secretions, and marked destruction of 
the red blood cells and hemoglobin. The leuco- 
cytes are normal or diminished in the absence 
of secondary infection, and there is frequently 
a reduction or absence of digestive leucocytosis. 

We might extend this kind of comparison 
to other conditions. The etiology of pernicious 
anemia is not known, but some factors point to 
a possible digestive origin. The gastric achylia 
and frequent absence of digestive leucocytosis 
are suggestive. A primary seat of pathology 
has never been found. No theory regarding the 
cause of pernicious anemia advanced to date has 
fully explained all cases, or some of the details 
of the pathology and symptoms. 

The physiology of secretin is contrasted with 
the pathology of pernicious anemia: secretin 
increases the red blood cells and hemoglobin, 
and causes digestive leucocytosis by stimulating 
the bone marrow. In pernicious anemia there 
is destruction of the red blood cells and hemo- 
globin, the total leucocytes are diminished, there 
are immature leucocytes in the blood, and the 
bone marrow is seriously injured. 

The presence in the blood of large numbers 
of immature leucocytes is strongly suggestive 
of a serious injury to the bone marrow. This 
is confirmed by postmortem examinations and 
forms a possible connection with secretin, which 
stimulates the bone marrow. 

Pernicious anemia is very probably a func- 
tional disease, that is, pathology and symptoms 
resulting are due to the serious alteration of a 
necessary function of the body. This is sug- 
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gested by the inexplicable intermissions of ap- 
parently good health, which are not always due 
to treatment, and which are of variable dura- 
tion not dependent upon treatment, followed by 


recurrences without inexplicable cause, which are 


not prevented by treatment. 

We might here refer to the aplastic type of 
pernicious anemia, which is the most acute form, 
is rapidly fatal, and has no remissions. At post- 
mortem in these cases the bone marrow is ap- 
parently entirely inactive, as if there were an 
absence of stimulation to physiological action. 
No theory has ever been offered that will ade- 
quately explain this great diminution in, or prac- 
tical destruction of, the physiological action of 
the bone marrow in this disease. 

The administration of hydrochloric acid in 
large doses is, without doubt, beneficial in some 
cases. Hydrochloric acid in the duodenum is a 
stimulant to the formation of secretin by the 
duodenal mucosa, not that secretin is not formed 
in its absence—it is—but that when it is 
absent, the administered hydrochloric acid may 
have a special stimulating effect. This is worthy 
of investigation in cases of pernicious anemia. 
Leucocyte counts should be made in these cases 
following the administration of hydrochloric acid 
and compared with similar counts without it. 


The cause of pernicious anemia is no more — 


obscure today than was that of some of the 
other endocrin syndromes some years ago. The 


very fact that the etiology is entirely unknown . 


suggests an obscure origin that has never been 
suspected or studied. Our knowledge of this 
matter would be advanced if at postmortem of 
cases of cancer and pernicious anemia portions 
of the epithelium of the small intestine were 
removed and examined for secretin. A method 
which should also be used is to inject secretin 
therapeutically in such patients, and carefully 
note the results. 

Another suggestion for the therapeutic use of 
secretin is in cases of anemia from practically 
any cause. In these cases iron is often not read- 
ily utilized by the blood-forming organs, there 
being a lowered ability to metabolize it, or in- 
ability to metabolize it as fast as it is needed. 
This is particularly true in cases of pernicious 
anemia. It may well be that the hypodermic 
administration of secretin would greatly help 
in the utilization of iron, and be the deciding 
factor in the result obtained. Downs and Eddy 
have recently published a paper along this 
line, and report encouraging results. They used 
animals in their experiments, and obtained a 
much greater increase in weight and restoration 


: 
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of the red blood cells and hemoglobin with the 
use of secretin than without it. They found 
that when they injected secretin daily into ani- 
mals for eight weeks the red corpuscles were 
increased 34.90 per cent and the leucocytes 37.56 
per cent. 


When we use the method of non-surgical bil- 
iary drainage on patients, one of the difficulties 
frequently encountered is that we get a poor 
flow of bile after the tip of the tube is in the 
proper position. If we could for an hour in- 
crease the existing flow of bile, we would con- 
sider that factor, at least, ideal. That is exactly 
what secretin will do when injected into an ani- 
mal. If we had the preparation available, we 
could inject it hypodermically into a patient 
after the duodenal tube is in place. 

Secretin could also be used hypodermically in 
cases of mild infection of the biliary ducts and 
gall bladder. It should materially assist in es- 
tablishing good drainage, even when the duo- 
denal tube is not used. There should be no 
contra-indication to its use in this way, as there 
is no depressing after effect or untoward sequela, 
so far as is known. 

Secretin causes digestive leucocytosis by 
stimulation of the bone marrow. This suggests 
that it may be of value in certain bone diseases 
in which stimulation of function might help the 
condition. Osteomalacia is a bone disease 
against which physicians are peculiarly helpless. 
When it occurs during pregnancy, after delivery 
the patient does not always recover, even under 
the most careful treatment. Its underlying 
cause is entirely unknown. Removal of the 
ovaries is only occasionally beneficial. The 
daily loss of calcium frequently continues despite 
its administration in diet and medication. The 
stimulation of bone physiology by secretin may 
greatly assist other measures of treatment. 

There is a possible relation between secretin 
and sunlight, the formation of leucocytes, bone 
physiology, and lymphoid tissue. 

Secretin, when injected, causes an increase of 
both the polymorphonuclear leucocytes and lym- 
phocytes. In research papers on secretin special 
mention has not been made of the lymphocytes, 
but as they are increased. in about the same pro- 
portion as the others, we may assume thati there 
is a stimulation of the lymphoid tissues, as well 
as the bone marrow. This seems self-evident, 
and could be readily tested by research on ani- 
mals. 

Murphy and others, of the Rockefeller Insti- 
tute for Medical Research, have demonstrated 
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that there is a direct relation between resistance 
to cancer and tuberculosis, .and the lymphocytes 
and stimulation of lymphoid activity. 


When a patient is exposed to sunlight in a 
properly graded manner, the lymphocytes are 
increased in number, and the resistance to tuber- 
culosis is also increased, especially that of the 
bones and abdomen. We do not as yet know 
how this is accomplished, but it is strongly sus- 
pected that the increased resistance to tuber- 
culosis is largely, if not principally, due to the 
increased lymphocytosis. When the leucocytes 
are increased as the result of regulated daily 
sun exposures, the increase is entirely of the 
lymphocytes, or nearly so. This postulates 
stimulation of the lymphoid tissues. 


If all the leucocytes could be greatly increased 
in number by frequent injections of secretin, 
which does occur, as Downs and Eddy have 
demonstrated, the result as far as the effect on 
the pathological condition is concerned, may be 
the same as if the lymphocytes alone were in- 
creased. 

Tuberculosis of the intestines usually begins 
in the lymphoid tissue of the mucosa. Could 
functional stimulation of this tissue in the early 
stage of tuberculosis infection be curative? 
Could this explain in part the effect of sunlight 
in such cases? Would repeated injections of 
secretin accomplish the same result? 


Secretin is not available to the medical pro- 
fession for therapeutic purposes, nor will the 
manufacturers of biologics make it for research 
by individuals. The material from which it is 
made cannot at present be readily obtained in 
large quantities, and the method of preparation 
is difficult and time-consuming. The liquid 
preparation is not practical, as it keeps for only 
ten days after being made. However, secretin 
may be made in the form of a white powder hy 
means of the method of Stepp, which will keep 
for more than three months. This is the ideal 
preparation of secretin. If some valuable use 
should be found for secretin, as the result of 
careful research, the pharmaceutical firms could 
readily develop a method of making it, which 
should not be more difficult than the one used in 
making insulin. The best method of adminis- 
tration would evidently be hypodermically, as 
it would have to be given at least once a day. 
It would hardly be advisable to puncture the 
veins so often over an indefinite period. 

In the many valuable papers published on 
endocrins in the past two years very few even 
mention secretin. I hope that this paper will 
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direct attention to this apparently fertile field 
of investigation. 

I append a list of references on secretin. The 
compiled references at the end of these papers 
give a fairly complete bibliography of the lit- 
erature on this subject. 
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DISCUSSION (Abstract) 


Dr. D. N. Silverman, New Orleans, La—McClure’s 
work in Boston has definitely shown that in cases of 
cardiogastric disturbances the patient’s digestion was 
as it was in cases with normal or any amount of hydr- 
chloric acid, which of course immediately speaks against 
the secretin theory. 

Our own experiments in duodenal work, in study of 
duodenal digestion by means of the duodenal tube, have 
shown that there is never any hydrochloric acid in the 
duodenum. Our estimates of the reaction of the duo- 
denal contents was carried on by means of introducing 
electrodes directly into the duodenum of the human 
being, and registration was.made during the fasting state 
and after the administration of various food substances, 
starch, proteins and fat. 

We do not know, as Dr. Prentiss has stated, what 
secretin is. We think it comes from the intestinal 
mucosa. It is certainly not a substance which can be 
compared with insulin. 

I have not administered secretin to see what its in- 
fluence on digestion would be, but I have used prepara- 
tions of intestinal extracts and pancreas substance that 
are on the market. It is surprising that very little 
effect if any, takes place. There is no increase in the 
enzyme activities. 

Whether or not secretin increases the flow of bile or 
the external secretion of the pancreas, is also very 
problematic, because we have no definite quantitative 
method of estimating the duodenal contents, bile salts 
or bile pigments. 

I understand from Dr. Eusterman and others, that 
there are methods in process of development to deter- 
mine the quantitative bile pigment of the duodenal 
contents. 


Dr. Seale Harris, Birmingham, Ala.—Last March a 
year ago, I had the privilege of being with Dr. Banting 
in his laboratory when he wanted some of the external 
secretion of the’ pancreas for experimental purposes. 
He operated upon a large dog, and inserted a glass 
cannula into the pancreatic duct. A drop or two of 
pancreatic secretion came. He resected the duodenum, 
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the jejunum, and the upper part of the ileum and 
scraped the mucosa, acidulated this extract, or scraping, 
with hydrochloric acid, and injected that into the dog’s 
veins. In a few minutes the secretion from the pan- 
creas began to pour out through this cannula and he 
got two or three ounces of pancreatic extract. The 
substance introduced intravenously was presumably 
secretin. 

I believe someone will sometime get the secretin so 
that it can be used hypodermically. 


Dr. B. W. Fontaine, Memphis, Tenn.—Eight or ten 
years ago I did some work in Dr. Cannon’s laboratory 
in Boston. I made secretin from the duodenum of the 
cat, and I had to be careful not to go below 14 to 20 
inches from the pylorus. If I went below 20 inches I 
did not get the secretin. Also the extract had to be 
acidulated. 

The secretin did not keep. The extract was put into 
a refrigerator and after three or four days it was in- 
active. Fresh secretin solution injected intravenously, 
invariably caused very quick secretion of the pancreatic 
juice. 

The etiology of pernicious anemia is as obscure today 
as it was twenty years ago, and I question very much 
whether secretin would influence that disease at all. 


Dr. Moise D. Levy, Houston, Tex——The effect of 
secretin in the conditions mentioned by Dr. Prentiss 
suggests its use in pellagra. In this disease we fre- 
quently find at autopsy a marked thinning of the mu- 
cosa and submucosa of the small bowel, at times almost 
a complete destruction. The absence of secretion may 
have some etiological relationship to the condition. 

Regarding the increase in the lymphoid cells, noted 
after giving the secretin, I would like to ask Dr. 
Prentiss if he took any blood pressure or pulse deter- 
minations after the administration of secretin, to see 
whether there was a stimulation of the vaso-motor sys- 
tem which had produced a washing out of the lym- 
phoid cells. 


Dr. Prentiss (closing) —It has been well demonstrated 
by Pawlow and others that secretin does increase the 
amount of bile and pancreatic juice secreted, but that 
does not mean that it is the only way that stimulation 
of the liver and pancreas takes place. Secretion would 
no doubt occur even in the absence of secretin, but 
we do not know definitely that secretin is ever absent 
from the mucosa of the human small intestine. The 
work of Bayliss, Starling and Pawlow seems conclusive 
proof that the substance we call secretin is present and 
does stimulate. 

The presence of secretin in the duodenal mucosa and 
its absence from the gastric mucosa does not prove 
that that is the reason duodenal ulcer does not become 
cancerous, but this is a possibility. 

Secretin is a hypothetical substance, and practically 
all of the immune bodies that we talk very clearly about 
and whose existence we do not doubt are also hypo- 
thetical. We know as much, if not more, about secretin 
than about many other biological substances. 

If the total amount of blood is greatly reduced the 
leucocytes are diminished even when the count per 
cubic millimeter is normal. 

In the papers that I have read on secretin I do not 
remember that reference was made to its effect on the 
blood pressure. 


; 
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THE SIGNIFICANCE OF THE LOW META- 
BOLIC RATE IN DIAGNOSIS* 


By C. W. Dowpen, M.D., 
Louisville, Ky. 


Properly to evaluate any diagnostic procedure 
it is necessary to apply it in a variety of con- 
ditions and use it routinely. A determination 
of the basal metabolic rate as a routine in every 
diagnostic investigation will offer very frequently 
not only an explanation of many obscure symp- 
toms but not infrequently will point the way to 
a correct diagnostic conclusion. Apparently no 
great difficulty attends the proper appraisal of 
the high metabolic rate and its association with 
hyperthyroidism. On the other hand, very little 
has been published concerning the low metabolic 
rate, except as it applies to myxodema and cre- 
tinism. Even moderately high metabolic rates 
make their presence so evident to the patient, 
through the symptoms referable to the heart and 
nervous system, loss of weight, etc., that he 
seeks advice from his physician and a proper 
diagnosis is easily made. The moderately low 
metabolic rate, however, manifests itself in such 
a variety of ways and in connection with all 
tissues of the body that usually if he consult a 
physician at all, the real cause is not infrequently 
overlooked. 

Is the heat regulating function of the body 
controlled by the thyroid gland? As far as our 
present knowledge is concerned, this must be 
assumed. Generally speaking, a decrease in the 
basal metabolic rate is evidence of a decreased 
concentration of the thyroid hormone in the cells 
of the body. It does not necessarily mean, how- 
ever, that the thyroid is unable to produce its 
active principle, but that the mechanism for reg- 
ulating the quantity is functioning improperly. 
As to the exact nature of such a mechanism we 
have no knowledge but the great variety of 
symptoms and signs suggest that it surely ex- 
ists. 

For the purpose of this paper only basal rates 
of minus 10 per cent or under, are considered, 
although in my opinion even higher rates are at 
times significant when associated with corrobora- 
tive signs and symptoms. My experience has 
not convinced me that the minus 10 rate is not 
more significant than the plus 10 rate. The lat- 
ter is entirely consistent with a perfect state of 
health and without other symptoms. It is rare, 


*Read in Section on Medicine, Southern Medical Associa- 
posed _— Annual Meeting, New Orleans, La., Nov. 
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however, for a perfect state of health to exist 
with the minus 10 rate, although the patient 
may complain of nothing more than a general 
weakness, fatigability, lack of concentrating 
power, constipation, etc. A careful examination, 
however, will usually reveal the slow pulse rate, 
the subnormal temperature and various integu- 
mental changes, especially if the thyroid is path- 
ologically at fault. 

“Probably more is known of the embryology, physi- 
ology, chemistry and pathology of the thyroid gland 
than any other gland in the body, but concerning its 
inter-relations with other organs and tissues, a vastly 
more important field, it can be truthfully stated we are 
only at the beginning of any definite knowledge” 
(Marine) 

Most of the research work has been directed 
toward myxedema and cretinism and has con- 
sisted of an investigation of the gland itself, the 
skeleton and myxedematous tissue. Very little 
has been done on other important organs and 
tissues and consequently our knowledge of the 
subthyroid state is limited.? Certain it is that the 
atypical or masked hypothyroid conditions with 
moderately reduced metabolism far outnumber 
the cases of myxedema and cretinism and pos- 
sibly also cases of mild hyperthyroidism which is 
rarely masked. 

There must be many symptoms and signs short 
of those accompanying the terminal condition of 
myxedema if we but look for them. If cellular 
nutrition, repair, regeneration and growth de- 
pend upon the thyroid gland it is only natural 
that any disturbance of thyroid function will 
lead to a great variety of symptoms apparently 
unrelated and associated with practically all tis- 
sues of the human body. With these facts in 
mind and with the assistance of the more recent 
refinements of diagnostic technic, much light 
will be thrown upon many difficult diagnostic 
problems and many obscure conditions will be 
correctly traced to thyroid dysfunction. . If 
myxedema represents the end product of the 
pathological process the earlier symptoms and 
signs vary only in degree as the function of the 
thyroid decreases. Naturally, with the first 
injury to thyroid function one would expect a 
reduction in the basal metabolic rate. Such a 
reduction once determined, a key is offered to 
the investigation of other changes which are 
expected in the true hypothyroid state. 

The term, toxic thyroid, is unfortunate, since 
it may be the cause of toxic symptoms and pro- 
duce an increased metabolism or it may be the 
result of a general toxemia with a disturbance 
of function resulting in a lowered metabolism.‘ 
Naturally, in myxedema and cretinism we recog- 
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THIRTY-SEVEN CASES IN WHICH THE BASAL META- 
BOLIC RATE WAS BELOW MINUS 10 PER CENT 


Per 

Present or Previous Infection No. Cent 
Tonsils, Adenoids or Sinuses...... 30 81.1 
Infi 10 27.0 
Rheumatism ......... 16.2 
Appendicitis (operation) 4 10.8 
d 1 4 10.8 
Typhoid Fever ................. 5 13.5 
Puerperal Sepsis ........ 8.1 
Diphtheria 1 2.7 
Epilepsy ........... 1 
Hypothyroidism 2.7 
Pyelitis  ............ 1 2.7 
Gout 1 2.7 


A table of no particular significance but the inter-relation- 
ship is interesting. One might ask, are the tonsils respon- 
sible for many of the other conditions, including a disturb- 
ance of thyroid function, or is an hypothyroidism responsi- 
ble for tonsillar hyperplasia and ce a t diminished re- 
sistance to infection? 


nize actual pathology in the gland itself. It 
seems quite probable, however, that functional 
disturbances may be present temporarily, at 
least, without actual thyroid pathology. 


It must be definitely understood that a diag- 
nosis of hypothyroidism should never depend 
alone upon the basal metabolic rate nor upon 
any single test. In the present wave of enthu- 
siasm this is likely to occur. 


During the past year basal metabolic deter- 
minations have been made a roufine in diagnostic 
investigations. The rate has been found between 
a minus 10 per cent and a minus 20 per cent in 
31 cases; and in 6 cases below a minus 20 per 
cent. In none of these cases was hypothyroid- 
ism suspected except in the diffuse colloid goitre 
of adolescence. I thoroughly appreciate the fact 
that in the small portable apparatus where only 
the consumed oxygen is determined and the 
carbon dioxid is disregarded a gross error in 
technic may escape detection. On the other 
hand, it must be appreciated that the cheaper 
and simpler the apparatus the more general will 
be its use. Naturally, if all the carbon dioxid 
is not absorbed, the spirometer will give a low 
reading for the oxygen consumed and the me- 
tabolism will be reported lower than it actually 
is. Rapid and deep breathing, while not increas- 
ing the oxygen consumed especially, does increase 
carbon dioxid excretion tremendously, and _ if 
this should not be absorbed, low readings would 
result.” With care on the part of the operator, 


however, the condition of the apparatus with 
the newer refinements in construction and the 
preparation of the carbon dioxid absorbent, 
such errors can be largely avoided and the results 
will check sufficiently with the larger and more 
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accurate apparatus to give it a very large field 
of usefulness. 

If a recording drum is used, such as on the 
Krogh instrument, entirely satisfactory deter- 
minations may be made. However, a technician 
can be trained in a short time to use the Haldane 
gas analysis apparatus.° 

It is not always an easy matter to obtain the 
basal state, but errors from such causes are on 
the plus side of the readings. Even this may 
mask an hypothyroidism. 

To understand and appreciate the association 
of various symptoms, particularly those referable 
to the gastro-intestinal tract, lungs and kidneys 
with the hypothyroid state, it is important to - 


‘have some knowledge of the relation of the in- 


ternal glandular system to the sympathetic 
nervous system, and particularly the thyroid- 
adrenal relationship. So many theories and few 
facts have been advanced in this connection that 
much caution is necessary in accepting only 
theories with careful research work to support 
them. Final conclusions must be reserved until 
more is known. To quote Artemus Ward, “It 
is not so much that we are ignorant but we 
know so much that is not true.”” The rich sup- 
ply of nerves to the thyroid belongs to the sym- 
pathetic system. Leaving the spinal cord between 
the second and seventh thoracic segments they 
pass upward to the middle and superior cervical 
ganglia whence they are relayed to the thy- 
reid (a) directly along the blood vessels or (b) 
indirectly through the superior laryngeal and pos- 
sibly the recurrent laryngeal nerve. On account 
of their distribution some anatomists have con- 
sidered them secretory nerves.°*7 The gland is 
richly supplied with vasomotor nerves, both 
constrictor and dilator.* ® 

It has been demonstrated that injury to the 
suprarenal cortex causes a marked chronic in- 
crease in heat production, which however, does 
not occur if the thyroid has been removed prior 
to the injury and the metabolism allowed to fall 
to the myxedema level.'° 

Asher and his pupils demonstrated that the 
blood pressure response to adrenalin was greater 
after stimulation of the thyroid nerves with in- 
tact thyroid than before such stimulation. The 
Goetsch epinephrin test in exophthalmic goitre is 
a clinical application of this reaction." 

It would seem, therefore, that the thyroid 
principle sensitizes the tissue supplied by the 
sympathetic nervous system in such a way that 
it is more susceptible to stimulation by epine- 
phrin.1! Aub, Bright and Uridil state, however, 
that the suprarenal glands are not essential for 
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the action of thyroid on metabolism.'* If such 
an inter-relationship exists, then a break in this 
circle would be responsible for a long train of 
vaso-motor symptoms such as are common to 
the neurasthenic individual. In fact, if we but 
search for them, a variety of conditions would 
be present such as might lead later to myxedema. 


The function of thyroxin is catalytic in nature, 
and consequently if it is diminished in quantity 
there is a slowing up of the protein disintegra- 
tion in all cellular structures associated with 
mental and physical sluggishness, less active 
emunctories, and lowered body temperature, slow 
pulse rate, increase in body weight and various 
other symptoms.'* The converse would naturally 
be true in an excess of thyroxin. 

As pointed out by Dubois, in fevers such as 
typhoid and malaria, when protein metabolism 
was at a high level the basal metabolic rate 
was high, whereas in tuberculosis with low pro- 
tein metabolism the basal metabolic rate was 
low. While this would indicate the influence 
of protein metabolism on the basal metabolic 
rate, Dubois believes it to be outweighed by a 
simpler factor and suggests that we are dealing 
with the law of physical chemistry enunciated 
by van’t Hoff: “With a rise of 10 degrees cente- 
grade, the velocity of chemical reactions increases 
between two and three times.” This was proven 
in plant and animal physiology, but Dubois pre- 
sented substantial evidence that the law holds 
in the diseased human body.'* Furthermore, if 
disintegration of the protein molecule influences 
metabolism to any marked extent, we should ex- 
pect to find some variation in the animo acid 
content of the blood. In 12 cases of my own 
series, no such variation was detected, nor have 
I seen mention of such variations. Until more 
is known, however, concerning the intrinsic 
processes of metabolism and the various factors 
which control them, we must be limited in our 
interpretation of results. 

In the 37 cases under discussion, the evidence 
on final analysis was quite sufficient in a few to 
establish the diagnosis of true hypothyroidism; 
in others, to suggest nothing more than an im- 
paired function, probably temporary and depend- 
ing upon disease elsewhere. 


THE THYROID AND INFECTIONS 


This question has received considerable atten- 
tion but the literature is rather confusing and at 
times contradictory. While much work has been 
done suggesting the association of the thyroid 
with anti-body formation,'® 1* '* 18 19 20 21 the re- 
sults at present do not warrant conclusions. That 
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CASE No. 2464 
1923-1924 
Previous Diphtheria at 20. Tonsillectomy, 1918. ‘In- 
History digestion” periodically, 3 years. Fullness, 
belchi Infl 1918. Painless jaun- 


dice in 1899 in Porto Rico. 


Present “Indigestion” as above. Slight constipa- 
History tion since influenza. Several attacks Petit 
Mal. In past 6 months, 3 severe seizures. 
Epileptic, fatigability. Weight in 1919, 120 

pounds. Now 145 


Physical One infected tooth. Dermographia. Slight 
Examination supra-clavicular fat and edema of lids. 
Epigastric tenderness. Skin wrinkled. 
Scant outer third eyebrows. Small broad 

hands. Pulse 68. 


Urine ‘Specific gravity 1015. Albumin, trace. Hy- 
aline casts. 

Blood Hemoglobin 85 per cent. R.B.C., 4,970,000. 
W.B.C., 5,800. P.M.N., 71 per cent. E.O., 
2 per cent. 

Gastric Total acidity, 64—Free, 48. Microscopic 
negative. 

Feces Entameba Coli. 

X-Ray Closed type sella. Thickening anterior 


clinoid process. Sinuses negative. Teeth, 
one apical infection, pyorrhea. Gall blad- 
der negative. Heart, aorta, lungs nega- 
tive. Stomach, 25 per cent residue 414 
hours. Colon normal. 


Sugar Fasting blood 87.0 Urine faint trace 
Tolerance One hour “ 90.9 faint trace 
Two hours 71.4 faint trace 
Basal December 11, 1923 —24.29 per cent 
Metaboli D b 15, 1923 —18.33 per cent 


December 27, 1923 —17.55 per cent 
February 12, 1924 —19.7 per cent 


April 4, 1924 — 44 per cent 

May 12, 1924 —18.43 per cent 
following severe seizure 

June 18, 1924 + 3.2 per cent 

July 2, 1924 —15.8 per cent 


September 9, 1924 — 6.38 per cent 


the thyroid is an important indirect factor in 
resistance to infections is shown by the reduc- 
tion in iodin store and a tendency to hypertrophy 
and hyperplasia.2? McCarrison is a firm be- 
liever in the infectious origin of goitre and cre- 
tinism in both their sporadic and endemic ex- 
pressions.”* 

In this small series respiratory infections have 
been overwhelmingly predominant and in many 
instances the symptoms have immediately fol- 
lowed such infections. In 10 cases, or prac- 
tically one-third, pneumonia was an etiological 
factor. Six cases had had influenza. In 30 cases 
a history of tonsillitis was obtained, 12 of which 
had had the tonsils removed and in the remain- 
ing 18, badly infected tonsils were easily demon- 
strated. This is an interesting observation since 
swelling of the lymphatic glands is a rather com- 
mon occurrence with hypothyroidism, and in 
children especially, the tonsils may be greatly 
hypertrophied. Not infrequently the tonsils and 
adenoids in such cases will diminish greatly in 
size on thyroid feeding. This would seem to 
offer one excellent reason against the indiscrim- 
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GENERAL FEATURES 


(37 Cases) 

Per 

No. Cent 

B.M.R. —10 to —20 31 83.8* 
B.M.R. —20 to —35 6 16.2* 
Pulse R. 50 to 70 29 78.4* 
Pulse R. 70 to 90 8 21.6 
Blood Pressure 95 to 110.......2.-.......-scesee 17 46.0 
Blood Pressure 110 plus ................--.:0-.-00--- 20 54.0 
Pulse Pressure under 50 per cent............ 24 64.8* 
Gain Weight 54.0* 
Stationary Weight 35.1 
Loss Weight 10.9 
Weakness 94.6* 
Respiratory Infections 90.0* 
Integumental Changes 73.0* 
General Muscular Pain 16.2 
Constipation 48.6* 
Enlarged Thyroids 54.0 


*Represents the most common signs and symptoms of 
hypothyroidism. 


inate removal of tonsils without a general medi- 
cal revision of the case.*4 

In connection with the association of thyroid 
dysfunction with respiratory infections, it is 
interesting to note that lung tissue resembles 
very closely thyroid tissue and that there are 
many embryological, anatomical, physiological, 
and pathological relationships between the two. 
This study has added very greatly to our pres- 
ent day conception of  inter-relationships.*° 
Lymphoid tissue is normally found in the thy- 
roid*® and in conditions associated with general 
overgrowth of lymphoid tissue, like hyperplasia 
occurs in the gland. Thyroid tissue is likewise 
found elsewhere than along the thyroglossal tract, 
chiefly in the thymus and in the region of the 
arch of the aorta.” 

Typhoid fever apparently was a factor in five 
cases, and while the literature would indicate 
that this disease is rarely followed by hypo- 
thyroidism it seems fair to assume at least that 
the obesity which often follows typhoid fever is 
thyrogenic in character and more particularly 
if associated with slow pulse rate, low metabo- 
lism, general weakness, fatigability and such 
signs. 

Tuberculosis was quite easily demonstrated in 
three cases, both by physical methods and stereo- 
scopic roentgen films. In none of these was 
any sign of hypothyroidism present except the 
slow pulse rate which seems to be a constant 
accompaniment of the low metabolic rate. Again, 
the lung-thyroid inter-relationship is evident, 
with indications pointing to a functional thyroid 
disturbance. 

One case of syphilis had a rate of minus 13 
per cent and a pulse rate of 58, associated with 
dry skin and fatigability, but nothing else to 
suggest hypothyroidism. Such cases will nat- 
urally respond to specific treatment with a resto- 
ration of the thyroxin producing mechanism. 
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It is interesting, nevertheless, to note the rela- 
tionship, and furthermore, to conjecture as to 
eventual thyroid pathology. 

One case 6 years previously at the age of 19, was 
forced to give up school on account of extreme nervous- 
ness, tachycardia, goitre, prominent eyeballs, tremor, 
etc. While a report of the basal metabolic rate at that 
time is not obtainable, it seems quite probable that she 
had an exophthalmic goitre. At this time the basal 
metabolic rate is minus 14 per cent, the plus rate is 
70, but the goitre and eye signs persist. Several at- 
tacks of tonsillitis occurred in the preceding two years 
and the tonsils are now badly infected. It is believed 
quite rare for the hypothyroid state to follow exoph- 
thalmic goitre without treatment of the latter. 

THE THYROID AND THE GASTRO-INTESTINAL 

TRACT 


Theoretically, on account of the muscular 
weakness of the stomach and the deficient nerve 
supply, one would expect gastric and intestinal 
atony as well as a diminished supply of properly 
elaborated secretions. In only 8 of 22 cases in 
which gastric analyses were done were the titra- 
tions below normal and in 14 they were normal 
or showing hyperacidity. Where the acids were 
low there were far more additional, signs to sug- 
gest hyperthyroidism. Recognizing the influence 
of the vegetative nervous system on the gastro- 
intestinal tract and also the association of the 
thyroid and supra-renal with the sympathetic 
system, it is not surprising that a wide variety 
of symptoms should occur as a result of thyroid 
disturbance. Furthermore, the converse is prob- 
ably true. Low rates were found in connection 
with four duodenal ulcers, one of which had had 
a recent hemorrhage. This case, too, in addition 
to the low metabolic rate, had many of the 
hypothyroid markings with a low gastric acidity. 
The latter, however, could have well been due to 
the recent hemorrhage. 

Obstinate constipation, due to muscular weak- 
ness, is one of the classical symptoms of thyroid 
subfunction even in mild cases. Colitis and cecal 
stasis are often associated and looked upon as a 
a cause of the constipation. When associated with 
a low metabolic rate some suspicion at least must 
attach to the thyroid and not infrequently thy- 
roid feeding will relieve what otherwise are ex- 
tremely refractory cases. In 22 of the 37 cases, 
constipation was marked. In 14 the bowels were 
quite normal and in one there was diarrhea. Con- 
siderable doubt should attend a diagnosis of 
hypothyroidism where the emunctories are nor- 
mal. 


THE THYROID AND THE CIRCULATORY SYSTEM 


The blood supply to thyroid is estimated from 
3.5 to 5.9 c.c. per gram per minute.”” 28 It has 
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been shown by Rogoff and Goldblatt” that the 
thyroid hormone can pass directly into the blood 
stream. There is no evidence that it may also 
be discharged into the lymphatics which are col- 
lected into two major channels and leave the 
gland with the large veins.?? 

F. G. Benedict*® calls attention to the striking 
relationship between metabolism and pulse rate 
in normal individuals. Before and after eating, 
sleeping and waking, change from lying to sitting 
posture, etc., there was a corresponding increase 
in pulse and metabolism. Numerous facts fur- 
ther attest that in general a low pulse rate pre- 
vails under conditions in which the metabolism 
is undoubtedly lowered. This fact holds only 
when records are derived from the same person. 

Read?! has utilized this principle in a formula: 
Basal metabolic rate equals 0.75 (pulse rate plus 
0.74 pulse pressure) minus 72, which he states 
will give results within 10 per cent of the actual 
reading in over 50 per cent of cases. While the 
pulse rate and pulse pressure vary directly with 
oxygen consumption, the amount of variation is 
not always proportional. However, there seems 
to be a compensatory mechanism at work so that 
a disproportionate increase in pulse rate is com- 
pensated for by a relative decrease in pulse rate 
and vice versa. It is, of course, imperative that 
the patient be in the basal state when these facts 
are obtained. In the few cases to which this 
formula has been applied, I can substantiate his 
conclusions. The results apparently check more 
closely, however, in hyperthyroid states. 

When an apparatus for determining the gas- 
eous exchanges of the body is not available, the 
application of such a formula would afford ap- 
proximate results which would be of diagnostic 
value. 

Of the 37 cases in this series, in 29 the basal 
pulse rate was below 72 and in 8 between 72 
and 80. In 24 cases the pulse pressure was, less 
than 50 per cent of the diastolic pressure. How- 
ever, strictly basal blood pressures have been 
obtained in only a few cases. So closely does 
the pulse rate parallel the basal metabolic rate 
that it would seem a satisfactory index for fur- 
ther investigation of the subthyroid state espe- 
cially. Certainly in my opinion the basal me- 
tabolism should be determined in every indi- 
vidual with a pulse rate below 70. 

In 21 cases the blood pressure was below 115 
millimeters of mercury, and in 4 of these below 
95 millimeters. In only 6 cases was the pressure 

130 or over. Other factors which are known to 
increase blood pressure must be kept in mind 
and sought for. 
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THE THYROID AND THE OSSEOUS SYSTEM 


Not infrequently mechanical apparatus is ap- 
plied for bony deformities without knowledge of 
an underlying hypothyroidism. Scoliosis and 
lordosis of the vertebra are occasionally found. 
Janney regards flat feet as a common symptom of 
the disease. Fractures occasionally fail to unite 
through a diminished amount of thyroid hormone 
in the tissue and are promptly benefited by 
thyroid administration. While flexing the knee 
joint a crackling sensation can often be felt and 
heard, and Hertoghe especially stresses this 
point.3 

The rheumatoid condition due to inadequate 
thyroid function is much like chronic articular 
rheumatism and according to Rothchild and 
Levi,®* both are benefited by thyroid treatment 
indirectly through increasing resistance. Rheu- 
matism and arthritis were the presenting symp- 
toms in 6 cases. Naturally all were not hypo- 
thyroid cases, but some conjecture is interesting 
in connection with the association. 


An old lady of 75, with osteo-arthritis of the spine 
of several years duration, in whom failure after failure - 
had attended every conceivable form of treatment, both 
in this country and abroad, has been symptomatically 
cured by the use of desiccated thyroid. The basal 
metabolic rate was a minus 17 per cent, pulse rate 64, 
and with this as a starting point many changes with 
reference to the skin, gastro-intestinal tract, kidneys, 
etc., were found, that left little or no doubt as to the 
hypothyroid state. 

In another patient of 40, typical gouty attacks had 
been prominent for several years. These would involve 
particularly the great toe and the swelling, pain and 
redness was so extreme that he was incapacitated for 
weeks at a time. The basal metabolic rate of minus 34 
per cent, associated with the pulse rate of 68 led to 
the discovery of typical fat deposits, narrow orbital 
slits with odematous lids, a sugar tolerance of 83, 125 
and 133 in the fasting stage and hourly examinations 


CONDITIONS ASSOCIATED WITH LOWERED 
METABOLISM 
(37 Cases) 
Thyroid Not 
Enlarged Enlarged 
Gall Bladder Pathology ...............- 1 
Tuberculosis 2 
Rheumatism 2 
Epilepsy 1 
Colloid 8 
Mastitis ; 
1 
1 
1 
1 


Gastric Ulcer 
Gastro-Intestinal 
Appendicitis 
Pituitary 


Post-Operative 
Syphilis 
General Weakness. 
Habitual Abortions 
Myxedema 
Sinusitis 
Duodenal Ulcers 
Total 20 


Average —13.4 
Average Pulse Rate ................... 68.6 
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CASE No. 190 
1916 1917 to 1921 1921 1922 1923 1924 
PREVIOUS Tonsillectomy, ’15 Apical Abscess Rectal Operation Operation 
HISTORY Rheumatism Left Antrum 
3 times 
Broken Hand 
PRESENT Gastro-Intestinal Gouty attacks Gout Gout Gout Gout, Constipation 
ILLNESS Headache, Gas twice yearly Fatigability, Puffy Eyes 
Distress 2 hcurs p.c. Dry Skin 
Gout 
WEIGHT 172 180 
Gain 12 pounds 
(2 months) 
TEM. PUL. 78, 98.2, 18 68, 98, 10 
RES. 
BL. PR. 130, 80 140, 90 
GASTRIC Free Acid 33 Free 2 
Total 56 Total 18 
URINE Negative Albumin, trace 
Hyaline casts 
Spec. Grav. 1015 
BLOOD Urea N. 18 Urea N. 11.5 
CHEMISTRY N.P.N. 25 Sugar 83 
Uric A. 6.3 Uric A. 2.04 
Sugar 199 Ambard 
Ambard 083 
P.S.P. 50 per cent Sugar Tol. Fasting Blood 83 


MOSENTHAL = Fluids 12 


One hour 125 
Two hours 133 
Urine Negative 


NaCl -942 
Nitrogen 
BLOOD R.B.C. 5,500,000 Hb. 78 
COUNT W.B.C. 8,000 R.B.C. 4,150,000 
Hb. 90 W.B.C. 7,600 


B.M.R. 


1/15 — 34.0% 4/8 — 15.4% 
2/28 — 19.4% 5/13 — 17.9% 


Orthopedic correction of deformity and thyroid grains 1 1/2 daily—Complete relief. 


afterward, with no sugar showing in the urine, prac- 
tically all of the integumental changes and consistent 
subjective symptoms. In this case the blood uric acid 
was normal as well as the urea and non-protein nitro- 
gen of the blood. Seven years previously in the course 
of a diagnostic investigation, the gastric secretions were 
normal. At this time the free acid was 2 and the total 
acidity was 18, a condition we would expect theoret- 
ically. The bone changes were sufficient to require the 
operative treatment of an orthopedic surgeon, and this 
with the administration of desiccated thyroid was quite 
sufficient to stop further gouty attacks and the basal 
metabolic rate at the last examination almost a year 
ago, was minus 15 per cent. 


THE THYROID AND THE KIDNEYS 


While albumin and casts with a diminished 
amount of urine and decreased solids are fre- 
quently found in hypothyroidism the develop- 
ment of a progressive nephritis is rare.* This 
has been a rather usual picture in the typical 
cases of hypothyroidism, but the studies of the 
blood chemistry have shown normal values and 
the output of phenolsulphonephthalein has been 
normal. 

One exception was a woman of 46 with a low basal 
metabolic rate of a minus 23 per cent, recent obesity, 
myxedematous tissues, slow pulse and various skin 
changes. Following the Mosenthal test meal there was 
marked retention of water, sodium chlorid and nitro- 
gen, and an increase of nitrogenous products in the 


blood. The coefficient of Ambard was 0.182. While 
resembling’ a true nephritis there was a prompt restora- 
tion to normal on thyroid administration. 


THYROID AND CUTANEOUS SYMPTOMS?® 


Probably the signs referable to the skin and 
hair are the first to attract the attention of the 
clinician and lead to more extensive investiga- 
tions. The skin is usually dry, rough and fre- 
quently desquamating. On account of decreased 
body temperature there is little or no perspiration 
even on exertion and the skin remains cool. 
Thickening, redundancy and wrinkling are pres- 
ent at times. Myxedematous infiltration even in 
mild cases is seen at times in the eyelids, dorsa 
of hands and feet, supraclavicular fossa, cheeks, 
lips and nose. Obesity is an early and persistent 
sign and usually symmetrical, thus differing 
from other endocrin dystrophies. Von Noorden 
especially looks upon this type of obesity as al- 
most an entity, and dwells upon its stubborn- 
ness to usual remedies and the excellent results 
of thyroid medication The hair of the head 
becomes dry and falJ3 out. On other parts of 
the body it is frequently absent or scant or falls 
out. Alopecia is at times marked, chiefly over 
the temples or in localized areas. A very com- 
mon finding and one easily seen is the marked 
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thinning or absence of the outer third of the 
eyebrows first noted by Hertoghe. The nails 
become dry and brittle in a large percentage of 
cases and patients will complain of nails break- 
ing and wearing down. This condition, how- 
ever, is not unusual in other diseases. Various 
changes in connection with the teeth are seen 
at times, such as caries, looseness, etc. Spacing 
of the front incisors is occasionally seen but is of 
no particular diagnostic value. Various skin in- 
fections such as psoriasis, eczema, etc., are. at 
times manifestations of the subthyroid state. 
Symptoms referable to the peripheral nervous 
system are quite common and express themselves 
as numbness of the fingers, parasthesias, itching 
and burning. Aching in the back and shoulders 
as well as the extremities is quite common and in 
four individuals in this series the chief complaint 
was a general aching all over the body. Nat- 
urally the involvement of the motor nerves is 
responsible for the general muscular weakness. 
Due to the decreased power to resist infections 
upper respiratory infections are common. Asthma 
is at times due to hypothyroidism and will re- 
spond to thyroid treatment. A valuable surgical 
hint is that the coagulability of the blood is al- 
most constantly decreased. 
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THE THYROID AND GENERAL FEATURES 


It is quite probable that heredity plays a most 
important part in the hypothyroid state since 
usually more than one member of the family will 
show some thyroid disturbance. There probably 
is sufficient thyroid tissue for ordinary require- 
ments but when many pregnancies, infections 
and toxemias occur, the over-load is so great 
that sclerotic and atrophic processes ensue with 
abnormal rapidity.* Grief, anxiety and mental 
strain not infrequently precede the symptoms in 
such predisposing subjects. Less resistance is 
shown to all infectious process. Marine and 
McCarrison** observed both experimentally and 
clinically, hypothyroidism to be more common in 
the presence of under-nutrition. Probably the 
most important nutritional factor is the presence 
or absence of iodin in the diet. Bensley** has 
shown that an exclusive meat diet which con- 
tains almost no iodin, causes hypertrophy of the 
thyroid in opossums. 

A disturbance of carbohydrate metabolism has 
been demonstrated by feeding glucose to thy- 
roidless dogs. A distinct hypoglycemia and a de- 
layed return of the blood sugar level to normal, 
follows.* Thyroid medication causes a_ loss 
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of fat and a return of sugar tolerance to 
normal limits. The manner in which this occurs 
is not known, but the fact has been utilized as a 
diagnostic procedure, namely, the so-called sugar 
tolerance test, which requires no explanation. 
This test has been applied in many of these cases 
and is considered extremely valuable. A low- 
ered sugar tolerance would practically exclude 
a diagnosis of hypothyroidism. Generally speak- 
ing, drugs administered in single moderate doses 
do not lower the metabolic rate. One exception 
to this is iodin in exophthalmic goitre. Plum- 
mer,*° acting on the belief that in exophthalmic 
goitre the thyroid secretion was not only increased 
but imperfect, attempted to modify the symp- 
toms of exophthalmic goitre by giving iodin in 
large doses. He selected Lugol’s solution because 
it contained a large quantity of iodin in aqueous 
solution. It is surprising how rapidly iodin will 
reduce the basal metabolism in exophthalmic 
‘goitre, and it is always advisable to ascertain 
whether or not the patient has been taking iodin 
before the determination is made. Three such 
cases not included in this series, are significant in 
this respect. In one the basal metabolic rate 
was reduced from a plus 59 per cent to a minus 
27 per cent in a period of ten weeks’ time. Only 


ten drops of Lugol’s solution were taken daily. 
In one case the rate was reduced from a plus 26 
to a minus 15 per cent in ten days’ time, and in 
the third case from a plus 25 per cent to a minus 


13 per cent in 12 weeks. It is evident, there- 
fore, that where this drug is being administered, 
more or less constant observation is important. 


In all of these cases there was a correspond- 
ing reduction in pulse rate, a gain of body 
weight, and marked improvement in all symp- 
toms. It is quite difficult, therefore, with such 
rapid control of these symptoms, to reconcile 
some of our previous opinions as to exophthal- 
mic goitre. As a result of using iodin in this con- 
dition by the general practitioner, consultants 
and specialists will at iimes see cases with nor- 
mal or much lowered rates. 

What is the nature of the mechanism that 
permits of an increased metabolism through an 
excess of thyroxin and a decreased metabolism 
through what apparently is an excess of iodin? 
Kendall’s investigations seem to support Plum- 
mer’s opinion of reversible reactions since he has 
been able to synthetize members of the same 
chemical family. 

Mention of the effect of other endocrin defi- 
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ciencies has been purposely omitted from this 
discussion. These should, however, be kept in 
mind, at the same time remembering that the 
nutritive process of the endocrin organs them- 
selves, may depend upon a normal supply of the 
thyroid hormone, but again these degenerative 
changes may be due to some noxus which de- 
termined originally the thyroid disturbance.* I 
shall quote verbatim from Marine:** 


“Owing to the recent great popular interest in endo- 
crinology (one is tempted to say endocriminology), the 
thyroid gland has suffered less than its sister glands 
from loose speculation. This, however, is only because 
we possess a greater number of unchangeable facts rela- 
tive to the thyroid.” 


Thus it will be seen from the clinical stand- 
point that a variety of conditions probably influ- 
ence the basal metabolic rate and that a dis- 
turbance of thyroid function is responsible for a 
great variety of symptoms referable to every 
organ and tissue of the body. From the clinical 
as well as from the experimental standpoint, a 
mass of speculative evidence has arisen. It is 
therefore very much easier to ask questions than 
it is to answer them. One statement, however, 
seems warranted. In that period of time repre- 
sented between the first injury to thyroid func- 
tion and the disease entity known as myxedema, 
there must be a great diversity of symptoms and 
signs varying in degree as the thyroid changes 
progress. Granting this presumption, the one 
procedure by which such disturbance can early 
be detected and thus point the way to further 
investigation, is a determination of the basal 
metabolic rate. 
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DISCUSSION (Abstract) 


Dr. Randolph Lyons, New Orleans, La—I have not 
had a metabolic rate made upon all my cases as a 
routine. I have to select cases in which I think it 
may be of some value. Therefore, I cannot speak of 
the routine use of metabolism rates on patients taken 
indiscriminately. I have had to some extent to fall 
back: upon the relationship between the pulse rate 
and the metabolism. 

Undoubtedly we have not paid as much attention 
as we should to lowered metabolic rates. Much has 
been written and discussed with regard to low metabolic 
rates, especially in consideration of hypothyroid states, 
but there must be a large number of cases between 
those which show myxedema and a beginning sub- 
function of the thyroid and it should be our duty to 
try to protect those cases in an earlier stage than we do. 
There are, fortunately, but few diseases in which we 
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have a lowered metabolic rate; states of inanition, 
diabetes, tuberculosis, and Epstein has described cer- 
tain nephritic cases in which the rate is lowered, prob- 
ably due to imperfect protein metabolism. Except for 
these, the greatest cause of lowered rates is the en- 
docrin glands, and in particular the thyroid. The hy- 
pothyroid state should be suspected in all cases in 
which there is a sudden excess of weight or putting 
on of weight. There are symptoms which we cannot 
always classify, such as we find in nervous individuals, 
in certain mental conditions where there is a tendency 
to loss of memory, change in disposition, etc., and a 
great many other symptoms which Dr. Dowden did 
not have time to take up; skin symptoms and symp- 
toms referable to other organs. 

I have during the past year or two looked up my 
records and I find about ten cases in which there was 
a lowered metabolic rate. Two were associated with 
hypertension, which is unusual. Most of our cases of 
low metabolic rate are associated with low tension or 
normal tension. In these cases there was a true ne- 
phritis with a high blood pressure and enlargement of 
the heart, changes in the skin, increase in weight, 
and mental symptoms, which made me suspect a true 
hypothyroidism, either functional or an actual in- 
volvement of the gland. 

The picture of nephritis is not at all unlike that of 
hypothyroidism. They frequently maintain their weight 
and have a tendency to a myxedematous appearance. 
Here the metabolic rate is of great importance. Where 
the rate is low, whether we consider it due to kidney 
condition or protein metabolism or thyroid does not 
make much difference. The cases are improved by 
thyroid therapy. 


Dr. James S. McLester, Birmingham, Ala.—The point 
of greatest interest to me in Dr. Dowden’s paper is the 
wherefore of these low metabolic rates. The identical 
chemical reactions which take place in the body cell 
and which we call metabolism can be reproduced in 
the test tube, but only at a vastly higher temperature. 
Why this difference? This question, which has long 
been one of the enigmas of biology, has recently been 
answered by Kendall in his discovery of thyroxin. It 
is evident that thyroxin is a true enzyme. It is present 
in minute amounts and without itself undergoing change, 
it facilitates and makes possible the oxidation of rela- 
tively enormous amounts of other substances. By its 
concentration it determines the rapidity of the chemi- 
cal changes which go to make up metabolism. Other 
things being equal, we can say that if the metabolic 
rate is high there is too much thyroxin; if it is low 
there is not enough. 

I think it is clearly recognized today that in ad- 
dition to those definite symptom complexes, cretinism 
and myxedema, which come from obvious thyroid de- 
ficiency, there are many other milder, less well defined 
disturbances, which also show a lowered metabolic 
rate. Among these I should like to call especial at- 
tention to the syndrome presented by those unhappy 
individua's whom we call gastro-intestinal invalids. 
Many of these patients who show a low basal metabolic 
rate will on receiving small quantities of thyroid sub- 
stance suddenly find new interest in life, enjoy normal 
digestion and above all cease to complain. Their im- 
provement under the influence of thyroid substance is 
at times graphic. 


Dr. G. B. Eusterman, Rochester, Minn—I wish to 
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confirm the clinical importance of observations made 
on individuals with a low basal metabolic rate as em- 
phasized by Drs. Dowden and McLester. My col- 
leagues, Drs. Boothby and Sandiford, in collaboration 
with Dr. Plummer have made an unusually large num- 
ber of routine basal rate determinations and at our 
request have made them upon certain types with 
gastro-intestinal disturbances. 

The first group are those with an ill-defined com- 
plaint as a rule, formerly looked upon as having a 
gastric or intestinal neurosis. In addition to distur- 
bances referable to the digestive tract they may be 
asthenic, complain of cold extremities, sensitiveness to 
cold weather, nervousness, fatigability and insomnia. 
Some even have dry hair and skin, and shedding of 
epithelium on the removal of stockings or underwear, 
although they are not obviously hypothyroid. In these 
the rates fluctuate between minus 12 and minus 24. 
Improvement following thyroid therapy is usually most 
marked in those with the lowest rates. 

A second group are those with achlorhydria or achy- 
lia, without demonstrable organic cause, direct, sys- 
temic or reflex. A sub-group, or separate one, of pa- 
tients with symptoms approaching the clinical con- 
ception of anorexia nervosa so-called, often have low 
rates, with occasional striking improvement on thyroid 
therapy. It is to be remembered that patients who 
have been starved for a period, whether voluntarily 
or otherwise, may have subnormal readings. 

There is a third group of individuals, often obese 
or well nourished, who have a complaint simulating 
chronic cholecystitis without marked pain or distinct 
biliary seizures, whom we find to have low rates. Their 
symptoms often disappear on treatment. Of course 
it is obvious that a lowered basal metabolic state may 
obtain in an individual who has gall bladder disease. 

Finally it should be said that many individuals with 
low basal metabolic rates are not actually, or even 
potentially hypothyroid and improvement does not 
necessarily follow therapy, to our frequent disappoint- 
ment. It is also important to check or repeat a me- 
tabolic test as the initial reading is likely to be too 
high. The fluctuations in readings are sometimes sur- 
prising, even in patients without clinical evidence of 
endocrin disease. 


Dr. V. E. Simpson, Louisville, Ky.—There is one 
group of cases in which we have observed low me- 
tabolic rates in which there are two rather constant 
and striking characteristics clinically. I refer to a 
group, particularly the female, in which there is an 
increase in weight about the menopausal period. We 
often find subnormal basal reading in this class of 
cases and we find not a low pulse pressure but many 
times an increased blood pressure. I have records of 
cases that have reached a systolic reading, a basal read- 
ing, I mean, which is in striking contrast to the 
ordinary blood pressure reading in the past under 
ordinary conditions, as high as 160-170 systolic and 
110-115 diastolic. These patients that are now show- 
ing failure of ovarian function seem to have an ac- 
companying failure likewise of thyroid function. In 
other words, there is a beginning atrophy of more than 
one gland at this period of life. Another peculiar 
characteristic is that they do not show the usual 
phlegmatic manifestations of others who have low read- 
ings. Many are suffering from the nervous phenomena 
that accompany menopausal states. 


Another group we have observed in striking con- 
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trast to those who have increase of weight, are those 
long-barreled individuals who belong to the so-called 
ptosis group, the colon resting in the pelvis, those that 
have palpable kidneys, etc., and many have hyperacid- 
ity. Those cases often show a deficiency in basal 
readings and I wonder sometimes in trying to find 
the causative factors in this group of cases whether 
we are wrong in calling them hypoadrenias. 

I should like to emphasize the value of several basal 
readings. One basal reading is practically worthless 
because the individual is unaccustomed to the reading. 
He does not know what you are going to do to him, 
and frequently readings will be appreciably higher on 
first attempts than those that are made on subsequent 
examinations. The necessity for repeated readings con- 
cerns us very much indeed when we attempt to evalu- 
ate all our low basal readings. 


FURTHER OBSERVATIONS OF VIRU- 
LENT DIPHTHERIA BACILLI IN 
FOWLS*+ 


By Wm: Litterer, A.M., Ph.C., M.D., 
Nashville, Tenn. 


Before the Public Health Section of the 
Southern Medical Association, Nov. 19, 1922, 
at Chattanooga, Tennessee, the author read a 
paper entitled “Virulent Diphtheria Bacilli Iso- 
lated From Chickens Suffering From Roup.” 
This paper was published in July, 1923 in the 
Southern Medical Journal. In this paper atten- 
tion was called to the fact that this was the 
first instance in which virulent Klebs-Loeffler 
bacilli had ever been isolated from fowls. Con- 
firmation of my findings was instituted by the 
investigations of Dr. Frederick G. Abner, Di- 
rector of the McDill Clinical Laboratory, of 
Jackson, Mississippi. In a personal communi- 
cation of August 7, 1923, he wrote that he 
was the owner of about fifty chickens since 
Nov. 1922, and up to April 1923 they were al- 
ways in good health. On April 16, 1923, he 
noticed one of his hens crouping while eating, 
and the comb was a very dark red. On April 
20, 1923, the hen died. The throat was exam- 
ined, which revealed a very thick membrane 
covering the entire throat. Smears and cul- 
tures were made which proved to be practically 
a pure culture of diphtheria bacilli of the types 
“C” and “D” on the Westbrook Scale with the 
long, slender form “C” predominating. 

Another hen was similarly affected, being 


*From the Denvartment of Bacteriology, Vanderbilt School 
of Medicine, and the Tennessee State Board of Health. 

fRead in Section on Public Health, Southern Medical 
Association, Eightcenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924 
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quite ill, so he conceived the idea of the admin- 
istration of diphtheria antitoxin. Two mils of 
antitoxin were given with a remarkably prompt 
improvement. The next day another two mils 
of antitoxin were given which resulted in a 
prompt cure. 

His son, age eleven, frequented the chicken 
yard. He noticed that the son had a persistent 
common cold, and would “croup” a good deal. 
No membrane in his throat or nose was dis- 
cerned. Cultures and smears were made from 
his nose and throat, and to his surprise prac- 
tically a pure culture of diphtheria bacilli was 
isolated. Types “C” and “D,” Westbrook Scale 
predominated, which were identical with those 
found in the hen. The question arises as to 
whether the fowls conveyed the infection to the 
boy or vice versa. Such a question would be 
quite difficult to solve. 

I am truly indebted to Dr. Abner for the 
able presentation of his very thorough report, 
since it certainly opens up a new field for the 
means of dissemination of the Klebs-Loeffler 
bacillus among human beings. 

Since the demonstration of virulent diphtheria 
bacilli in fowls has been established, the next 
question is just how prevalent this condition is. 
With this in view, I commenced an intensive 
investigation, since my discovery of Klebs- 
Loeffler bacilli in fowls made Oct. 16, 1921. 


INVESTIGATION AS TO PREVALENCE 


Ample opportunity was afforded for this in- 
vestigation owing to the large number of 
chicken-raisers in Middle Tennessee, especially 
in Davidson and adjoining counties, together 
with the fact that the writer occupies the po- 
sition of Director of Laboratories in the De- 
partment of Public Health of Tennessee. 

Numerous swabs for the diagnosis of diph- 
theria were daily sent into the State Labora- 
tory, particularly in epidemic seasons. A ques- 
tionnaire was sent to the physician and family 
in cases in which positive diagnosis of diphtheria 
was made or a persistent virulent carrier was 
discovered. As a routine procedure in the State 
Laboratory we employ the virulence test in all 
cases of diphtheria in which a culture can be 
obtained. This questionnaire ascertained whether 
or not the family owned fowls, and if so, how 
many, and their state of health. If any of the 
fowls presented any illness whatsoever, a re- 
quest was made to procure swabs from the throats 
of the affected fowl or fowls and immediately 
forward them by special delivery mail to 
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the State Laboratory. However, the great ma- 
jority of our specimens were obtained personally 
by the writer or his assistants by actually 
visiting the locality, particularly where an out- 
break had occurred, within easy access of our 
base. Swabs were procured and then imme- 
diately transferred to the Laboratory. On ar- 
rival each swab was inoculated on three freshly 
made or moist slants of Loeffler’s blood serum, 
incubated for twenty-four hours, and examined 
by smears, and if found to be negative to Klebs- 
Loeffler bacilli the slants were returned to the 
incubator for another twenty-four hours. At 
the expiration of forty-eight hours another 
smear examination was made, and if a negative 
still resulted then the slants were finally dis- 
carded. In addition to the inoculation of a 
single swab with three Loeffler slants the swab 
was next smeared over three slides for direct 
staining. Three stains were routinely employed, 
viz.: Neisser, Gram’s, and Loeffler’s alkaline 
methylene blue. In our routine examination 
of swabs for diphtheria we always employ the 
slide method as well as the culture procedure 
for the reason that sometimes the slides reveal 
the presence of Klebs-Loeffler bacilli which do 
not show up in the culture. However, the re- 
verse is more frequently the case. 

Within the past two and a half years we have 
thoroughly studied 256 cases in which diph- 
theria (either acute or carrier) existed in the 
family in which some of the fowls were suffer- 
ing with some form of ailment such as roup, 
fowl diphtheria (which should not be confused 
with human diphtheria, since the former is 
caused by a filterable virus and is not due to 
the Klebs-Loeffler bacillus), limber neck (pto- 
maine), chicken cholera, intestinal parasites, and 
many other undertermined causes, unfamiliar to 
the writer. 

Out of these 256 cases of diphtheria we found 
two instances in which the fowls harbored typi- 
cal virulent Klebs-Loeffler bacilli of the types 
“C” and “D” of the Westbrook Scale with the 
long, slender form “C” predominating. Identi- 
cal types were isolated respectively from a child 
of the family owning the fowls. Successful in- 
oculations were made from cultures obtained 
from the fowls to other fowls, and finally pro- 
tected by diphtheria antitoxin. Again success- 
ful inoculation of fowls was also made with 
cultures obtained from the two children and sub- 
sequently protected by diphtheria antitoxin. 
Pseudo-diphtheria bacilli were demonstrated as 
secondary invaders in many of the cases studied. 
Since they did not respond to the guinea pig 
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virulence test, they must be regarded as aviru- 
lent or belonging to the large group of pseudo- 
diphtheria micro-organisms. A detailed chart of 
all the 256 cases investigated follows as well as a 
detailed report of the two instances in which 
virulent diphtheria bacilli were discovered in 
fowls. 


CHART 

No. Negt’v Post’v 

No. Cases diseased K-Lin K-Lin 

County families diphtheria fowls fowls fowls 
Davidson .................. 223 288 912 910 2 
Williamson. .............. 3 5 94 91 3 
Robertson ................ 30 44 120 120 0 
256 337 1126 1121 5 


EXPLANATION OF CHART 

The above chart represents an intensive investigation 
of two and a half years of virulent diphtheria occur- 
ring in families owning fowls, particularly chickens suf- 
fering with some type of ailment during and after diph- 
theria was known to exist in the family. 

Owing to the large amount of space taken up by 
our original data we have been forced to compile it 
into group headings under counties, etc. Our original 
charts included each individual case, the date of exam- 
ination, name of family, their residence, name of physi- 
cian, number of cases in each family, total number of 
fowls, number of sick and well fowls, type of ailment, 
number of examinations made and results. 


It, will be noticed that there were 337 cases of diph- 
theria occurring in 256 families examined. There , were 
only five fowls that showed virulent diphtheria bacilli 
in 1126 diseased fowls examined. 


EXPERIMENTS UPON HEALTHY FOWLS 


The virulent bacilli isolated from the fowls and 
those obtained from the three children were inoc- 
ulated into healthy fowls. At this juncture we 
shall present our conclusions of the results ob- 
tained without going into minute details of the 
procedure, since a detailed report will be pub- 
lished later. Twelve healthy fowls were used. 
Preliminary cultures were made in order to show 
that they were free from diphtheria bacilli at 
the beginning of the experiment. Six of the 
fowls were subject to a throat and nasal scari- 
fication, while the other six were unmolested. 
The inoculations were made by introducing into 
the posterior nares and throat a swab which had 
been soaked in a thick opaque suspension of the 
virulent diphtheria bacilli. Each fowl was kept 
in a separate cage. Nasal and throat cultures 
were taken at two day intervals. At the end of 
six days four of the fowls proved negative, while . 
in fifteen days the other fowls proved negative 
to diphtheria bacilli. Apparently no difference 
was noted in those that were scarified and those 
that were not. The bacilli diminished in num- 
ber every two days in which cultures were taken. 
No membranes were noted or clinical evidences 
of diphtheria were observed in any of the fowls. 
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A larger group of fowls is under investigation at 
the present time, which will form the basis of 
another paper to be published later. In these 
preliminary experiments it is evident that the 
healthy fowls are quite immune to virulent diph- 
theria bacilli. 


EXPERIMENTS ON FOWLS WITH ROUP 


Thirty fowls were selected with severe cases 
of roup, and subjected to identical technic em- 
ployed with healthy fowls. We succeeded in 
producing a typical diphtheritic membrane in 
five of the fowls. (Four were scarified and one 
was not scarified.) In two, the membrane per- 
sisted for five weeks, and at the end of six weeks 
no virulent diphtheria bacilli were present. In 
three of the fowls 500 units of antitoxin were 
given at the end of one week with prompt dis- 
appearance of membranes and clinical symp- 
toms. Cultures were negative for bacilli ten 
days after the antitoxin was given. Cultural, 


tinctorial and virulence tests were made of the 
bacilli isolated from the above five cases. The 
two fowls whose membranes persisted for five 
weeks were somewhat droopy and listless, not- 
withstanding the fact that they had recovered 
from the roup one week after receiving the 
diphtheria bacilli inoculation. Seven out of the 


thirty fowls died from roup or from other causes 
a few days after their inoculation. Further 
experimentation along this line is being con- 
ducted, and a more detailed report will be pre- 
sented in another communication. In the pre- 
sentation of this preliminary report it is quite 
apparent that roup and possibly other diseases 
in fowls tend to break down their immunity so 
that virulent diphtheria bacilli are able to grow 
and persist a reasonable length of time without 
affecting their virulence, and at the same time 
produce a toxin detrimental to the fowls. 


Case I—In January, 1922, an epidemic of diphtheria 
occurred near Linton, Tennessee, and vicinity, situated 
about 18 miles from Nashville, Tenn. Linton is only 
a small country town with a population of*perhaps 100, 
with farm houses fairly thickly scattered within a radius 
of five miles. This would bring the total up to about 
200 families. Practically all the families are extensive 
chicken raisers. The epidemic first broke out in the 
district school, which subsequently was closed for about 
three weeks. Seven children going to school developed 
diphtheria. 

An investigation of the chickens was made from each 
of the seven families whose children had contracted 
diphtheria. In one family John Keets, whose boy, age 
10, had contracted diphtheria, there were 27 fowls 
out of 88 suffering presumably with roup. This roup 
epidemic had started two weeks previous to the diph- 
theria outbreak. Already 28 fowls had died. 

Swabs were obtained from the nose and throat of 
each of the 27 roupy fowls. In three hours they were 
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planted on Loeffler’s blood serum slants, incubated for 
24 hours and examined first by Loeffler’s alkaline meth- 
ylene blue stain and if found to be suspicious then 
later strained by Gram’s and Neisser’s method. Two 
fowls out of the 27 showed typical diphtheria bacilli 
from their noses and throats. Pseudo-membranes were 
present. These bacilli were transferred to Loefiller’s 
blood serum in pure culture and grown for 24 hours 
at incubator temperature. 


A detailed study of the bacilli follows: 


MORPHOLOGY 


Incubator temperature for 24 hours on Loeffler’s blood 
serum showed organisms for the most part long and 
slender, revealing polar granules, prevailing terminal in 
location, with a marked tendency to typical group 
arrangements in angles and parallels. The types en- 
countered would be classified C and D on the West- 
brook scale, with the long slender form C predominat- 
ing. They were Gram-positive. Neisser-positive and not 
acid-fast predominated from smears in the younger 
colonies. 

CULTURAL CHARACTERISTICS 


Colonies were grayish-white, moist, confluent and 
non-adhesive after growing on Loeffler’s serum medium 
at incubator temperature for twenty-four hours. After 
several days’ incubation they became yellowish. There 
was no proteolytic action in the cultures six weeks old: 
On plain agar the growth was definite, but more feeble 
and more scanty, and the individual colonies were tiny. 
In litmus milk a trace of acid without coagulation de- 
veloped. In glucose infusion broth cultures, a granular 
deposit was formed without clouding. Pellicle forma- 
tion occurred. The tests for the action on sugars were 
performed with sugar-free broth, to which the sugar 
was added prior to the final sterilization. Acid without 
gas was formed in glucose, maltose, and dextrin; alkali, 
in manite and inulin; while no change in reaction 
occurred in lactose, xylose, and arabinose broth cultures. 


VIRULENCE TESTS 


For the determination of virulence, guinea pigs weigh- 
ing 300 grams each were inoculated subcutaneously with 
1 mil of a forty-eight hour broth culture. A positive 
result was recorded when the animal died within four 
days after injection and showed the characteristic injec- 
tion edema at the sight of inoculation with hyperemia 
of the adrenals. The controlled animals received the 
same dose, were immunized with 500 units of antitoxin 
and remained well. 

The Keets boy, aged 10, the son of Jim Keets, who 
owned the two diphtheria infected fowls, contracted 
diphtheria two weeks after the appearance of roup in 
the fowls. The two diphtheria infected fowls were among 
the first group to come down with the roup. How- 
ever, they survived the disease, but possibly later con- 
tracted diphtheria during convalescence, or at the height 
of their roup. This assumption is borne out by the 
author’s findings in experimental diphtheria in fowls 
suffering with roup, and his negative results in healthy 
fowls. 

The interesting fact is that the boy was actually the 
first one to develop diphtheria in the school, but two 
other children showed symptoms the next day. The 
Keets boy suffered with a sore throat, and had not been 
feeling’ well for two days previous to stopping school. 
It is possible that he harbored the bacilli several days 
before showing symptoms, and in this way conveyed 
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the disease to the other children. 
did the fowls first contract the disease and then trans- 
mit it to the boy, or vice versa? This cannot be 
answered absolutely, but we are of the opinion that 
certainly the weight of evidence shows that the fowls 
were responsible for the transmission of the infection. 
Just how, or in what manner the fowls had contracted 
the diphtheria bacilli is a mooted question. There had 
been no cases in the community for the previous six 
months. 
BACTERIOLOSICAL DATA 

Swabs were obtained from the Keets boy and smeared 
over Loeffler’s blood serum. Three characteristic colo- 
nies from each slant were isolated in a pure culture and 
were studied morphologically, tinctorially, culturally and 
by virulence tests in identical manner as has been 
previously given in the study of the diphtheria bacilli 
isolated from the fowls. 

The results were practically identical with those iso- 
lated from the fowls. 


SECOND CASE IN THE SAME ‘FAMILY 


Case 11—-The Keets girl, age 6, daughter of Jim 
Keets, sister of the boy who first contracted diphtheria, 
developed the disease four days later. Typical nasal 
diphtheria was the type with abundant membrane oc- 
curring on the posterior nares. Virulent diphtheria 
bacilli were isolated from this case, which corresponded 
identically with the type isolated from the fowls. 


Case 11].—This is the second case out of 286 families 
investigated in which diphtheria existed in a child age 
5, and virulent diphtheria bacilli were isolated from 
fowls owned by the family. Dan Kennedy, the father 
of the child with diphtheria, owned a farm near 
Jingo, Tennessee (Williamson County), about 20 miles 
from Nashville. He possessed about 150 fowls. About 
the latter part of September, 1923, he noticed 10 or 15 
of his fowls suffering with roup. A few days later 
about 60 were quite ill. At the end of one week he 
had lost 35. 

His child, age 5, became croupy about the same time 
he first noticed illness in the fowls. Two days later 
the membrane developed in the nose and throat of the 
fowl. On October 2, 1923, cultures were obtained on 
the third day of illness, which revealed virulent diph- 
theria bacilli in the nose and throat of the child. The 
bacilli isolated were tested for their virulence to guinea 
pigs and were studied morphologically, culturally and 
tinctorially. The predominating type responded to Type 
C of the Westbrook scale. The fowls owned by the 
father of the child were investigated. We found 34 to 
be suffering with possible roup. October 2, 1923, cul- 
tures were made from the nose and throat of the 34 
sick fowls. In three of the 34 fowls investigated viru- 
lent diphtheria bacilli were isolated. In the three diph- 
theria infected fowls were noticed a very definite pseudo 
diphtheritic membrane in their throats. On October 3, 
500 units of diphtheria antitoxin were given to each 
of the fowls, which resulted in prompt improvement in 
a few hours, with subsequent rapid cure in two days 
time. Previous to the administration of the antitoxin 
the fow!s were quite sick, had difficulty in breathing, 
were cyanotic, and showed profound toxemia. Twenty- 
four hours after administration of the antitoxin, all 
symptoms had cleared up, their membranes had dis- 
appeared and aside from weakness, they had entirely 
recovered. The diphtheria bacilli isolated from each of 
the fowls were thoroughly studied, morphologically, cul- 
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The question arises, turally, tinctorially and by virulence tests to guinea 


pigs. They were found to be the same type as those 
isolated from the Kennedy child. The identical technic 
of identification of the diphtheria bacilli was resorted to, 
in the Kennedy case No. 3 as in the first case, known 
as the Keets No. 1. 


SUCCESSFUL INOCULATION OF DIPHTHERIA 
BACILLI ISOLATED FROM FOWLS 


Successful inoculations were made from viru- 
lent cultures obtained from the diphtheria fowls 
to other roupy, non-diphtherial fowls. Out of the 
36 non-diphtherial roupy fowls that were inocu- 
lated with virulent diphtheria bacilli there were 
six that produced a typical pseudo membrane. 
Two persisted for three weeks, two lasted for 
five weeks before clearing up, while the remain- 
ing two were given antitoxin four days after ap- 
pearance of the membrane, with prompt clear- 
ing up of it in 48 hours after administration. 
In the six fowls that showed the diphtheritic 
membrane,’ cultures were taken at two-day in- 
tervals. Their morphologic, tinctorial and cul- 
tural characteristics were studied as well as viru- 
lence tests were made on each culture obtained. 


SUCCESSFUL INOCULATION OF DIPHTHERIA 
' BACILLI ISOLATED FROM CHILD 


The virulent diphtheria bacilli that were iso- 
lated from the Kennedy ‘child, case No. 3, were 
inoculated into the noses and throats of 18 roupy 
chickens, using same technic as previously given. 
There were three that developed a typical diph- 
theritic membrane giving clinical manifesta- 
tions of profound toxemia. One showing the 
most profound toxemia was given antitoxin with 
prompt relief and disappearance of membrane in 
24 hours after administration. In one, the mem- 
brane persisted for 25 days, while in the other 
the membrane was present for 36 days. Viru- 
lent diphtheria bacilli persisted from 40 to 52 
days from date of inoculation. Cultures were 
taken at three day intervals. They were isolated 
and studied morphologically, tinctorially, and 
culturally, and, finally subjected to the virulence 
tests. 

CONCLUSIONS 


Two hundred and fifty-six cases were inves- 
tigated in which virulent Klebs-Loeffler bacilli 
(acute or carrier) existed in a family which 
owned fowls suffering with some form of ail- 
ment such as roup, fowl diphtheria, cholera, 
etc. 

(1) The total number of sick fowls examined 
was 1126. Out of this number there were 
two instances in which several fowls in each 
flock harbored virulent diphtheria bacilli. 
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(2) Culturally, tinctorially and by virulence 
tests, the Klebs-Loeffler bacilli isolated from the 
fowls corresponded identically to the diphtheria 
bacilli isolated from each child in the two fami- 
lies owning the fowls. 


(3) Successful inoculation of the virulent 
Klebs-Loeffler bacilli isolated from the fowls 
were produced in other fowls suffering with roup 
and these experimental fowls were later cured by 
the administration of diphtheria antitoxin. Like- 
wise, the virulent Klebs-Loeffler bacilli isolated 
from the two children were successfully inocu- 
lated into fowls suffering with roup and these 
experimental fowls were subsequently protected 
by diphtheria antitoxin. 

(4) In one instance it was evident that the 
fowls harbored virulent Klebs-Loeffler bacilli at 
least two weeks before the appearance of diph- 
theria in the family owning the fowls. 


(5) From our investigations it is quite evi- 
dent that fowls can transmit virulent diphtheria 
bacilli to the human being. Although the condi- 
tion is comparatively rare, it opens up a new 
field for the means of dissemination of virulent 
Klebs-Loeffler bacilli among human beings. 


DISCUSSION (Abstract) 


Dr. W. S. Rankin, Raleigh, N. C—From a practical 
epidemiological standpoint, of course, if chickens were 
of any importance as a means of transmitting diphtheria 
we would find diphtheria highly prevalent where chick- 
ens abound. 

I would like to ask Dr. Litterer if he has given any 
thought to that condition in rural and urban communi- 
ties ? 

Dr. L. C. Havens, Montgomery, Ala—If the fowl 
proves to be a common source of the diphtheria bacillus, 
the epidemiology and management of diphtheria will be 
profoundly affected. In the New York City Laboratory 
they have tested the susceptibility of various animals 
to diphtheria toxin. If I remember correctly, the chicken 
ranks very low in susceptibility. 

I would like to ask Dr. Litterer if he has been able 
to produce a toxin with strains isolated from fowls? 
If so, is it neutralized by standard antitoxin? Can an 
antitoxin be produced against it which neutralizes the 
toxin produced from standard strains? Does the path- 
ology, in the guinea pig, for instance, of fowl diphtheria 
correspond to that of strains from human sources? Is 
there any further epidemiological evidence than that 
which has been presented, that human cases of diph- 
theria are contracted from fowls? 


Dr. W. A. Plecker, Richmond, Va.—I read some time 
ago of a raiser of cats who lost twenty-five or thirty 
Maltese cats from diphtheria. Some twenty years ago, 
I was part-time health officer in a county in Vir- 
ginia and had printed on the quarantine cards to be 
put up on the houses, that no one was to be admitted 
to the house and room, and no cat and no dog. 

I have estimated, with the Bureau of Vital Statistics 
of which I am- head, that 3 or 4 per cent of deaths in 
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Virginia are from bovine tuberculosis. From a consid- 
eration of deaths other than from pulmonary tubercu- 
losis and deaths of children over 5 years of age, we 
estimate that we have 100 children a year die from 
bovine tuberculosis. 


Dr. Litterer (closing.)—Regarding Dr. Haven’s ques- 
tions, they are answered in detail in my paper. 

The bacilli isolated from all of the infected fowls 
were practically identical to those isolated from the 
children. I could tell very little, or no, difference in 
the virulence to guinea pigs, using 300 gram pigs, from 
the bacilli isolated from the children as compared with 
those isolated from the fowls. 


It is a fact: that the healthy chicken is quite resistent 
to virulent diphtheria bacilli. It has a natural immu- 
nity. But this natural immunity is broken or reduced 
when it contracts other diseases, more particularly roup. 
Experimentally we were able to produce typical diph- 
theria in roupy fowls. Our experiments were fairly 
constant. In one series we succeeded in producing typ- 
ical diphtheria in seven out of thirty-six roupy fowls, 
and in another series five out of thirty roupy fowls. 
Other diseases in chickens may cause a lowering in re- 
sistence of the fowl, so that they may be susceptible to 
diphtheria. Further work is being done along this line. 


Dr. Plecker brought out an interesting question. In 
my first paper I referred to the literature concerning 
cats. I think it has been proven that cats can harbor 
virt'ent diphtheria bacilli. One of the best papers on 
this subject is by Simmons, of Washington. He com- 
piled quite a number of cases of human diphtheria in 
which the cat was directly responsib!e for the infection. 
He has a photograph of the cat showing the membrane 
with detailed report and reviews the literature with 
minute detail. It is a question we should think about. 
Regarding Dr. Rankin’s discussion relative to the con- 
dition in urban and rural communities where chickens 
abound, the condition is not serious. Transmission is 
certainly comparatively rare. Out of 256 diphtheritic 
families investigated in which these families own fowls, 
there were only two instances in which fowls were 
found to harbor virulent diphtheria bacilli. This per 
cent is quite small. However, it shou!d be considered 
as a factor for the means of dissemination of diphtheria 
among human beings. ; 


THE PSYCHOLOGICAL ASPECT OF RAIL- 
ROAD INJURY* 


By Bevertey R. Tucker, M.D., 
and 


R. FInLeEy Gaye, M.D., 
Richmond, Va. 


The psychological aspect of railroad injury, as 
far as the non-employe is concerned, begins the 
moment of the accident or injury. As soon as an 
accident impends or occurs all of those present 
who are connected with the railroad should do 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
Eighteenth Annual Meeting, New Orleans, La., Nov. 24-27, 
1924. 
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what they can to relieve the tension of the situ- 
ation and as soon as practical make their writ- 
ten detailed reports in full. Medical attention 
should be obtained at the earliest possible mo- 
-ment and, if the first attending surgeon is not 
the company surgeon, the company surgeon 
should be notified at once. These, of course, are 
usual railroad rules but they can not be over- 
emphasized. 

The psychological aspect of injury to a rail- 
road employe begins a long time before the acci- 
dent or injury. It would indeed be economical, 
from several standpoints, for the railroads to have 
each of their employes physically and neurologi- 
cally examined before he is put on the pay roll. 
Were this done many suits for damages caused 
by a traumatic neurosis could be avoided. It is 
not impossible to detect by examination many 
individuals who are potentially neuropsychotic. 
This weeding out of certain emotionally unstable 
types is one of the reasons why the American 
Army had proportionately fewer of the so-called 
“shell shock” cases. This thought would prob- 
ably be frowned upon by railroad officials as be- 
ing entirely impractical. In our opinion it is 
practical and whereas the initial cost and amount 
of work would be considerable, in the long run 
the saving in both men and money would be well 
worth while. We have seen in the last two years 
two passenger locomotive engineers who had gen- 
eral paresis. Fortunately these men had done 
no real damage. Who knows that they might 
not have run through a signal and killed dozens 
of human beings on their next trip. These men 
had had mild mental symptoms for years. An 
occasional examination would probably have re- 
vealed this condition. 

It is of especial importance to note the appar- 
ent amount of injury just after the accident, 
whether the injured is an employe or not, and 
if it is possible, it is well to make a note of the 
attitude of the injured toward the accident and 
the road. Witnesses to corroborate statements 
are important in all cases. 

Most of the first reports we dine seen of sur- 
geons have been meager when they should be 
exceedingly full, for the amount of injury sus- 
tained at the time of the accident is liable to 
grow in the patient’s imagination. A routine 

Wassermann test should be made, for syphilis 
wounds heal slowly and disability later may be 
claimed from the accident which rightly belongs 
to lues of the viscera or central nervous system. 

Every injured case should be considered from 
its nervous and mental aspect from the very 
beginning. The attitude of the injured toward 
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the company may be fixed at times, immediately 
after the accident when improper suggestion, 
neglect or rough handling may stir up resent- 
ment. Lack of courteous consideration for the 
family or friends may do the same thing. On the 
other hand, a reassuring word or a little sane 
advice may set the clock the right way. These 
remarks apply in the handling of the case all 
through the treatment. Many a previously un- 
contemplated suit has been brought because the 
patient justly or unjustly believed he was im- 
properly treated or neglected, or because of in- 
judicious or discourteous handling by the com- 
pany surgeon. When the patient feels friendly 
toward the surgeon he is usually friendly, or at 
least reasonable, in his attitude toward the com- 
pany. 

The company surgeon attending an injured 
person should carefully guard himself against 
expressing an opinion as to the severity of an 
injury at the time of the accident. It is, as all 
of us know, a difficult and almost impossible task 
correctly to estimate the severity of any accident 
or injury from a cursory examination which is 
usually the only kind that can be made at the 
time. From every standpoint it is best to ex- 
press no opinion as to the severity, as neurotic 
individuals may be disappointed if the condition 
is not so severe as was first indicated and they 
therefore may unconsciously exaggerate their 
symptoms to such an extent as later to convince 
a jury of permanent damage. One writer has 
gone so far as to make the statement that all 
traumatic neuroses are suggested by the physi- 
cian at the time of the accident. While we do 
not believe that this broad assertion is true, ‘it 
must be admitted that many are unconsciously 
suggested by the physician. 

Adequate and accurate progress notes should 
be made all through the observation and treat- 
ment of the case and these should include nerv- 
ous and mental symptoms. Early consultation 
should be obtained in any branch of medicine in 
which it is indicated and every means of diag- 
nosis should be employed whenever necessary. 
All existing conditions and unusual conditions, 
even though apparently unrelated to the acci- 
dent, should be noted. We have in mind a 
woman, only slightly scratched in a wreck, who 
recovered a large sum of money because of symp- 
toms undoubtedly due to the menopause through 
which she was passing, symptoms which we feel 
sure were pre-existing. We recall another who 
sued and recovered a moderate sum although her 
symptoms were due to the discomfiture attend- 
ing a previous gall bladder operation. 
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Regardless of the type of injury it is well to 
test the pupillary reaction and the knee jerks in 
all cases. We recall a man who recovered dam- 
ages for lameness claimed to be due to falling 
in a street hole during the course of street re- 
pairs. However, he had locomotor ataxia which 
undoubtedly accounted for his disability. We 
have a case at present who claims injury from 
falling from a ladder although his fall was due 
to the fact that he has syphilis of the central 
nervous system. He gave up the contemplated 
suit when we told him what our testimony would 
be. Numerous cases of this character could be 
recited. The psychological aspect in these cases 
consists of informing the patient as early as pos- 
sible of his true condition and of pointing out to 
him that the fact of this cerebrospinal syphilis 
would have to be brought out in open court and 
that, if the company was at fault, he would be 
compensated out of court. It is wise, in our 
opinion, to settle all cases and claims as far as 
possible to prevent suit, to offer the maximum 


amount at first that the road is willing to pay’ 


and stick to it rather than to offer the minimum 
and go through a series of dickerings for settle- 
ment. When settlement outside of court fails 
the case should be fought with the greatest vigor 
and intelligence. 

We do not wish to be critical, but we have 
seen many suits lost because the defense attor- 
neys were not medically prepared to meet the 
issue. Absolute preparedness by the company’s 
attorneys, not only helps them in direct and cross 
examinations, but creates a favorable impression 
upon the judge and jury and helps to stampede 
the attorneys on the opposite side. Time after 
time we have heard an attorney of reputation 
say in open court, “Well, I don’t know anything 
about the conditions these doctors talk about or 
the terms they use, but so and so.” The truth 
of the matter is that they should know every 
medical term used and everything that is being 
talked about, beforehand, if possible, and, if not, 
by prompting at the time. The case usually 
hinges upon the attorney’s acquiring this knowl- 
edge and if he has it not he certainly should not 
acknowledge it and brag of his ignorance. We 
recall a railroad case in which a telegraph opera- 
tor claimed damages for lightning, which he said 
had struck his wire and left him in terrible shape. 
He recovered $10,000. The railroad attorneys 
were blissfully ignorant of the fact that he had 
disseminated sclerosis following a bad gonor- 
rhoeal infection, and let the physician for the 
opposing side testify that the disseminated scle- 
rosis was due to the shock of electricity! 
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And now we come to the psychology of those 
bug-bears of railroads, the functional neuroses. 
Here they can only be mentioned in their psy- 
cological aspect and not at all fully discussed. A 
differential diagnosis must be made between 
malingering and functional traumatic neurosis 
based upon compensation. Let us remember that 
they are in reality very similar, but must be 
handled very differently. The only difference 
between the two is that malingering is a consci- 
ous assumption of symptoms for the conscious 
purpose of gaining compensation, while a func- 
tional traumatic neurosis is a subconscious as- 
sumption of symptoms with a subconscious de- 
sire for compensation. 

A fact, which those not neurologically trained 
find hard to accept, is that a person not a ma- 
lingerer may recover shortly after compensation 
is paid on account of a supposed injury. This 
may be explained by the fact that the cause of 
the neurosis was financial maladjustment result- 
ing from the accident and, as soon as this con- 
dition is remedied, readjustment psychotherapeu- 
tically takes place. 

A malingerer should be handled by catching 
him off his guard and then exposing him, giving 
him no consideration whatever after he is exposed 
unless, perchance, it would be wise to reverse 
the order of things and sue him for trying to 
obtain money under false pretenses. We recall 
the case where the Norfolk Street Railway was 
sued for $100,000 by a chiropractor who prob- 
ably staged a fall from a slowly moving car and 
certainly assumed a paralysis of both legs. He 
was caught in various tests of motion and sensa- 
tion, exposed in court and he lost his suit. 

In cases of traumatic hysteria it is well to 
get a very careful previous history, as most of 
these cases have had former hysterical seizures. 
This can usually be done if enough vigilance is 
employed. We recall the case of a woman who 
for many years had had major hysterical attacks 
upon the least provocation. She became fright- 
ened on a street car and had, as was typical of 
her, an attack. She later recovered large dam- 
ages. The company did not attempt to bring 
out the fact that she had had previous seizures, 
which would certainly have materially reduced 
their liability. 

A functional traumatic neurosis may be han- 
dled in one of two ways, either by suggestive 
psychoanalysis to make the patient conscious 
both that the symptoms are assumed and that 
desire for compensation is the basis, or, if this 
fails, by making a definite offer with the state- 
ment that if this is not accepted the case will 


l 

2 

| 

n 

y 

ir 

e 

iS 

ll 

i- 

lo 

it 

ly 

ld 

t- 

: 

mn 

in 

y. 

Ss, 

a 

p- 

sh 

el 

10 

er 

d- 


584 


be fought to the bitter end. A certain number 
ef the first class of cases will persist in assuming 
their symptoms even though they know they are 
false. These cases are then changed into pure 
malingering and should be treated as such. 
Many, however, will give up their symptoms and 
contemplated suit when advised that their com- 
plaints are functional or in reality false. One of 
the most: discouraging things to railroads is that 
a certain number of these cases remain in their 
functional traumatic neurotic states until they 
are either over-compensated without suit or at 
trial. Fortunately, if functional cases are com- 
petently handled the number obtaining large 
compensation will be comparatively few. 


Our experience with railroads is that they de- 
sire in every way to be just to their injured, 
that they are frequently overgenerous in their 
offers of compensation, that their early records 
are often incomplete, that their court cases are 
not fought, at times, with the proper vigor, that 
as a rule they are imposed upon by the awards 
of the juries and that frequently not enough at- 
tention is paid to the neurological.and psycho- 
logical aspect of the case. 


Discussion follows paper of Dr. Williams, page 586. 


THE IMPORTANCE OF CORRECT PRIN- 
CIPLES AND CONCERTED ACTION IN 
DEALING WITH LITIGIOUS TRAU- 
MATIC NEUROSIS ILLUSTRATED 
BY A NOTORIOUS CASE* 


By Tom A. Wittrams, M.B., C.M., 
Washington, D. C. 


In the fall of 1922 I was asked by Dr. Stuart 
McLean, of Richmond, to go to Norfolk to ex- 
amine a chiropractor who alleged that he was 
completely incapacitated by spinal injury con- 
tracted by being thrown from a street car. What 
I actually found was later presented in the tes- 
timony given before the Virginia court where 
the case was tried some months later. 


Examination showed a well nourished, healthy look- 
ing man. 

The reflexes were all normal with the exception of 
diminution of the cremasteric, of the left gluteal and 
the right triceps, and left plantar, and absence of that 
over the left anterior superior iliac spine, and the right 
plantar. There was increase of the Mendel reflex on the 
right side, of both abdominals, of the right gluteal, 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
New Orleans, La., Nov. 24-27, 1924. 
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both superficial and deep, and the bulbocavernosus re- 
flex was particularly distinct. : 

The sensibility to vibration was diminished in the 
toes. The sense of attitude of the left foot was vague, 
but the patient detected the stretching of the parts 
when moved by me. The position of the right leg was 
not quite clear to him either. A pin prick was felt 
everywhere except on the outer border of the left foot. 
The sensation was very sharp over the right gluteal 
region. 


Motility—On being asked to move the lower ex- 
tremities the patient claimed complete inability except 
that of slowly dragging the left thigh forward when 
lying on the right side, and later of making slight move- 
ments of flexion of the toes. In spite of this one was 
able to observe that when he walked there occurred 
contractions of all the groups of muscles of the lower 
extremities, the calf muscles tightening and the anterior 
tibial tendons and those of the toes being seen to con- 
tract in spite of the immobile pendulousness with which 
each foot was dragged across the floor while the patient 
hobbled on his crutches. There could be felt also con- 
tractions of the muscles of the thigh both behind and 
in front; tone of all the muscles was excellent. Fur- 
thermore, the muscles contracted when tapped with 
the percussion hammer in the way characteristic of 
muscles not atrophying; and on two occasions I de- 
tected involuntary movements of the toes more exten- 
sive than those he made with seeming difficulty when 
requested. On one occasion while shifting in bed he 
pushed his legs slightly apart although afterward no 
movement occurred upon request. Again, when asked 
to lift the leg no downward pressure was felt upon the 
other, although the muscles were neither spastic nor 
wasted. This indicates that no effort was made. 


The gait was not characteristic of spasticity, wasting 
nor incoordination. It consisted of elaborate slow drag- 
ging of each foot alternately forward, each leg being 
slightly bent at the knee and the left thigh slightly 
flexed. The gait was manifestly a studied picture, with- 
out signs of destruction or irritation of the nerve struc- 
tures. 

In other respects the patient appeared quite normal. 


To account for the slight modification of the re- 
flexes, I wished to examine the spinal fluid, but the 
patient absolutely refused to permit the puncture until 
after December 19, the date set for the trial. In view 
of this no positive affirmation can be made concerning 
the cause of these slight differences. However, it could 
be positively stated that the motility of the patient 
was potentially very much better than he was willing 
to admit, and that whether the changes in the reflexes 
were of acute onset and the result of an accident, or 
whether they were due to a diseased state the cause of 
which could not be discovered until the patient per- 
mitted a meningeal puncture, his disability was nothing 
like so great as he wished us to believe. 


I advised the parties concerned that no or- 
ganic disease was present and that the dragging 
gait which the patient affected was such as 
could be readily imitated, comparable to the 
hundreds of like instances I had personally ex- 
amined in France during the late war. (See 


“Treatment of Military Hysteria,” Military Sur- 
geon, 1919.) I further advised that the patient 
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should be examined in addition by Dr. Tucker 
of Richmond and other local neurologists and 
stated my willingness to testify if the patient 
would not accept my opinion that his condition 
was psychogenetic and that he could be readily 
restored to the free use of his limbs. 

The patient elected to continue his suit, and 
the defense called in not only Dr. Tucker, but 
also Dr. Hodges of Richmond and Dr. Gillis of 
Baltimore. 

The night before the trial, the four neurolo- 
gists arrived in Norfolk and went into confer- 
ence with the counsel for the defense. It was 
urged upon them that there should be a thorough 
understanding between us all in order that dis- 
similar terms would not be used to the confusion 
of the jury, and in order that antiquated notions 
still prevalent concerning traumatic neurosis 
should be sedulously avoided. This was done 
and the following principles were resolved upon: 

(1.) That a spastic incapacity is not from 
structural damage unless the characteristic in- 
crease of deep reflexes is demonstrated and the 
equally characteristic suppression of skin re- 
flexes can be demonstrated. 

(2.) That a flaccid incapacity of any duration 
is not from alteration of structure unless there 
can be demonstrated loss of deep reflexes and 
wasting of muscle even when the characteristic 
electrical changes have not developed. 

(3.) That an ataxiac incapacity is not from 
structural defect unless the characteristic signs 
of cerebellar dysergia are demonstrable or un- 
less the attitude sense is shown to be impaired. 

(4.) That we should be able to explain to 
the court clearly the mechanism of psychogenetic 
symptoms. 

(5.) That we should be able to explain to the 
court the method by which psychogenetic symp- 
toms are removable purely by psychotherapy. 

We also admitted to the conference the phy- 
sicians of the plaintiff. This was done in order 
that the character of the testimony should be 
scientific rather than partisan, and in order to 
protect colleagues of less neurological knowledge 
and experience from appearing at a disadvantage 
in court before their fellow citizens. 

In spite-of the prolonged conference, unanim- 
ity of testimony was not attained, two of the 
defense neurologists declaring in court that the 
plaintiff was a simulator. 

Such an opinion should rarely be openly 
expressed, as it is not only difficult to prove, 
and may antagonize the court, but wounds 
the self-respect of the patient. In the Army 


SOUTHERN MEDICAL JOURNAL 


585 


(see “Simulation of Disease in Warfare,” Am. J. 
Psychiatry, 1922) there were many malingerers 
to restore whom to active duty was best accom- 
plished by refraining completely from explicit 
accusation, while letting the patient know im- 
plicitly that the neurologist at least was quite 
aware of the situation. 


To deal with the patient himself he must be 
shown his motivations in such a way as to per- 
suade him to change them; whereupon his trau- 
matic neurosis will cease. (See “Traumatic Hys- 
teria,” Med. Rec. 1909). If the litigious motiva- 
tion is overstrong for this and it becomes a 
question for the court, then the absence of or- 
ganic disease must first be shown. But this is 
only negative; and many of the jury may wish 
to know why the patient is incapacitated. To 
them the nature of psychic induction must be 
demonstrated. To do this, illustrations by short 
examples are the best means, as for example, 
the paralysis of the bird before the snake, vom- 
iting from disgust, trembling and blushing from 
shyness, fear of heights, etc. (See Williams, 
Tom A.: “Dreads and Besetting Fears,” Little, 
Brown & Co., Boston.) 


After this, the motivations of the patient must 
be revealed as far as they can be ascertained; 
but if he succeeds in evading exploration of 
these, then the possible motivations must be 
laid before the court. It is its duty then to 
evaluate and adjudicate these and give a verdict 
in accordance with the most probable interpre- 
tation. 


If the testimony of the neurologists is sound, 
clear, and unconflicting, the court should always 
arrive at the truth. In my experience this has 
been the case when the case has been properly 
presented in accordance with the principles and 
methods pointed out. 


There should be no difficulty then, in convinc- 
ing a court of the nature of these cases and of 
their curability when properly dealt with, and 
this should lead to an equitable appraisement 
for damages for loss of time and distress of 
mind. That this is not at present the case I 
believe to be due to the lack of knowledge of 
many expert witnesses concerning the whole 
subject of the psychoneuroses. The point of 
view here set forth is entirely foreign to minds 
of which the habit has been to be content with 
the farrago of confusions which was all that the 
older text-books afforded concerning functional 
nervous affections. Besides this the appraise- 


ment of the functional nervous affection is in- 
extricably interwoven with the whole subject of 
neurological diagnosis. A physician who is not 
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thoroughly conversant with modern neurology 
is sure to give the jury a false impression of 
facts observed by himself and leave their inter- 
pretation to the neurological expert who fol- 
lows him. 

The issue should be presented solely by con- 
crete facts elicited from the patient himself as 
observed by medical men and others, and the 
interpretation of these aside from all technical 
concepts, in the plane of simple good sense, 
which means good psychology. 

A striking instance of this error transpired in the 
District of Columbia, where a case carefully outlined 
on this basis was thrown into confusion by the intro- 
duction of a general practitioner who, without ade- 
quate knowledge, took it upon himself to instruct the 
jury concerning neurological and psychopathological 
interpretations of which his hazy knowledge was only 
second-hand. It was the case of a woman who, after 
a trifling glass cut and a knock on the elbow, gradually 
developed a complete flaccid paralysis of the right arm. 
The allegation of neuritis was easily disproved; the 
joints were not diseased. The spinal cord was intact, 
and the brain center was not damaged. These were 
shown by complete mobility, absence of wasting, pres- 
ence of the reflexes, without exaggeration or spasticity. 
The psychogenetic nature of the paralysis was very 
clear and the patient’s own physician fully admitted 
this in the witness box, and also that such paralysis 
often occurred without trauma of the body at all. 

Facts of this kind are really not difficult to 
demonstrate to a jury if a properly trained 
psychopathologist is employed. 

This was demonstrated very clearly in the 
case of Hill versus Chicago, Milwaukee and 
St. Paul Railroad, at Redwing, Minnesota, De- 
cember, 1911. Here the psychogenetic nature 
of an affection which simulated lameness alleged 
to be due to sacro-iliac and lumbar injury, was 
so clearly shown the jury, that instead of $15,- 
000 damages demanded, the allowance given was 
merely $1,500 for loss of time and stress of 
mind. This was a particularly “dangerous’’ case 
from the foresenic aspect; but the railroad had 
become weary of paying indemnities for psycho- 
logical accidents, and made this a test case. The 
crucial point depended upon a demonstration by 
the neurologist that the attitude and movements 
of the patient did not conform to a syndrome 
which should have been present had the injury 
been where it was believed to be. This, along 
with the integrity of the reflexes and lack of 
wasting, convinced the jury that no lesion was 
present. 
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DISCUSSION (Abstract) 


Papers of Drs. Tucker and Gayle and Dr. Williams 
Dr. G. H. Benton, Miami, Fla—By training and 
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habits of thought, the physician accustomed to neuro- 
psychiatric cases, of course, is unable to deal with these 
cases. Traumatic neurosis presents frequently a terrible 
picture. Many, by their experience and knowledge of 
the real conditions underlying the situation, can readily 
comprehend the necessary moves inaugurating proper 
therapeutic measures which necessarily vary with the 
individuality of the patient, with the exact environment 
and with other factors that may be dominant in the 
situation. Often, however, we are inclined to lose 
patience with the enormous over-reaction to a situation 
presented in the symptomatology of the patient who can 
actually show little ‘or no somatic manifestations denot- 
ing physical injury. The picture is dominated entirely 
by the psychiatric situation which varies in all propor- 
tions from unconscious malingering, in all of its degrees 
and modifications, to perhaps self-acknowledged malin- 
gering. This is not altogether an unnatural reaction. 
Many of us in childhood put something over on the 


father or mother at times. It is not entirely unusual | 


under certain circumstances for us to feel that the end 
justifies the means. Many cases of traumatic neurosis 
are entirely unaware of the slightest unethical motives. 
They are fully convinced that their malady is serious and 
that the symptomatology is an honest representation of 
the seriousness of their injury. 

The management of these cases in reference to con- 
fronting them with the evidence of our convictions of 
their malingering, consciously or otherwise, I think 
should be determined by the factors in the situation. 
Often one can convey the impression by mere sugges: 
tion, or indirectly in conversation, that we are aware 
of the patient’s malingering and that they are consciously 
or otherwise aware of it and secure the end sought. 
These therapeutic measures, I think, however, like all 
others, must be adjusted to the situation and used with 
the greatest discretion. This process, followed up with 
adequate explanation and expression of personal sym- 
pathy for the situation often obtains excellent results. 
Ii you let the patient understand boldly that you know 
he is malingering, you may sacrifice any opportunity to 
influence him. The patient’s too sympathetic friends, 
of course, will always dominate the picture unfavorably 
without malicious intent but with just as malicious 
result. 

Our great desire is through control of the patient to 
help him make such adjustments as will render his mal- 
ady inocuous. The longer the case is kept from court, 
often the better for all individuals immediately con- 
cerned, both financially, morally and psychiatrically. If, 
of course, the jury could be composed of men with 
medical training, who could determine the exact relation 
of the facts existing in any case, the matter would be 
much more simplified but the average jury can not take 
these facts into consideration and give them adequate 
consideration. Emotional factors are just as dominant 
as others and often misleading. 


Dr. B. L. Wyman, Birmingham, Ala—Every railway 
accident, where a party suffers any kind of. injury, is a 
potential damage suit. It is a duty therefore, of the 
neurologist who is often called to examine this class 
of claimants to differentiate between the malingerer and 
one who is suffering with a true traumatic neurosis. 
Erickson’s work on “Railway Spine,” published many 
years ago, did more to stimulate and encourage suits 
for damages than any book which has ever been writ- 
ten. Happily, his theories have been long since repudi- 
ated. I am very frank to say that after many years of 
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experience in the examination of this class of patients 
I have concluded that the vast majority are malingerers 
and exaggerate all of their symptoms which are, as a 
rule, entirely subjective. Undoubtedly there are some 
cases, as pointed out by Dr. Williams, where a true 
psychoneurosis has followed in injury. Where this con- 
dition is found to be present, it is a pure hysteria. The 
history of the claimant prior to the accident is of great 
and paramount importance. Many of these claimants 
have been psychoneurotics prior to the injury. Many 
of them are emotionally unstable. Women who have 
suffered any injury on a railroad are particularly, hard 
to handle when the case comes to trial. The average 
jury sympathizes with 2 woman when she goes on the 
stand and recites her tale of woe and in nine cases 
out of ten will award her damages. These cases should, 
if possible, be settled out of court, after a careful and 
complete neurological examination. 


Dr. Frank T. Fort, Louisville, Ky—After twenty-five 
years in railroad surgery I can recall only one case of 
true traumatic neurosis, and I have followed up many 
of them. This patient was a switchman and upon lean- 
ing over to close the switch the switch balked and 
threw him to the ground. I called upon him and said 
I thought he would be all right in a week. He said he 
would be all right in three or four days. He came to 
see me and was in much worse condition than when 
he went home. There was an area of anesthesia on his 
back and he became worse and worse, getting so that 
he could not ride a horse. He walked with a cane 
and after three years the man was still incapacitated, 
although he settled with the company promptly. I do 
not know just what caused that condition. It might 
have been a punctuate hemorrhage in the cord. 

I agree with Dr. Williams that it is best for us not 
to put a man down as a malingerer unless we have 
studied the case very carefully. Every man who is 
injured presents a case of potential psychosis and every 
hint given him by a physician who is not in favor with 
the corporation makes him suffer more and more as he 
goes into either a state of autosuggestion or malinger- 
ing. 

I do not know why juries give judgment to women. 
They hypnotize the jury and the jury gives them any- 
thing they want. I have seen terrible verdicts given 
for no reason whatever. 


Dr. Joseph M. Burke, Petersburg, Va—Our lawyers 
go through a very thorough course of instruction. I 
think it is the duty of every local physician to call on 
the specialist for his positive diagnosis, and give a history 
of the disease or any other testimony which will enable 
the neurologist to see whether he is faking or not. Many 
neurologists can be fooled by these fellows who are 
trying to get something for nothing. 

I have never seen a case of traumatic neurosis except 
in a court house. Where other roads average many 
cases a year of traumatic neurosis, the Seaboard Air 
Line never has a case. It is the shyster lawyer and the 
patient’s friends, not the patient himself, who tell him 
he can get something. All the neurologists here today 
have at times been thrown off the track by the patient. 

The traumatic neuroses are purely psychic. There is 
no injury. I suppose the individuals do not consider 
it stealing, but they want money, and their cure is the 
greenback plaster. When Erickson started traumatic 
neurasthenia the great majority of his patients were 
afflicted with tabes dorsalis. We have had cases re- 
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peatedly in which the physician had said there was 
“anesthesia of the muscles.” I remember not long ago a 
physician went on the stand and said, “the patient will 
be well when the case is settled,” and this patient had 
previously obtained $6,000.00. He made an excellent 
witness for the company, although he was employed by 
the plaintiff. The physician said that the plaintiff had an 
anesthesia of the muscles which was gradually disap- 
pearing. The patient was a big man, weighing 260 
pounds, the physician stuck his scarf pin in his back in 
a number of places apparently without his feeling it. To 
the jury it was very impressive. The next day I put 
Moses, another man of about the same size on the 
stand and I gave him my stick pin and told him to 
stick it in his back. Our lawyer made his argument 
along this line and we won the case. 

I have never seen a case of traumatic neurosis out- 
side the court house and I do not believe it exists. 


Dr. Williams (closing).—We have all seen cases where 
therd is no question of compensation, where the patient 
sincerely believes himself to be a sick man, but is not. 
A woman particularly will say she is sick because shé 
gets some sympathy after an injury, not seeking other 
compensation. Every case of injury is a potential neu- 
rosis, provided influence is brought to bear on the 
patient to produce it. The physician used many names, 
such as hysterical neurosis, which is the very thing I 
made a plea to avoid. We physicians are responsible for 
many: of the bad verdicts because of the way in which 
we use names. We have been in a medical school for 
several years and have been practicing for years and 
are accustomed to the jargon. The layman has a very 
‘erroneous idea of what these words mean. We should 
talk in simple language. This is most important before 
a jury. 

Conscious and subconscious are bad terms to use in 
court, and even to ourselves. The Democrats in Louisi- 
ana believe in low tariff, except that they believe in a 
high tariff on sugar. They keep this in their minds and 
made a plea all over the country for high tariff on 
sugar. That is what Dr. Tucker means by a subcon- 
scious motive. It is a bad term because it is used by 
psychologists in different senses. The patient always has 
a motive in his mind. He wants money, and of course 
he can fool the neurologist sometimes, but not so fre- 
quently as he can other people. Dr. Burke thinks one 
of his patients fooled me. I do not think so. The case 
he refers to was one of asthenia. A few cases we have 
to show up as crooks, but these are exceptional. The 
average man wants to avoid pain and trouble. It is 
best to save a battle and say nothing in the average 
case. 

Dr. Tucker is right in saying that the seed of trau- 
matic neurosis is in the period before the accident oc- 
curs. Erickson’s book was the greatest sower of the 
soil that we ever have had. Erickson was an exceed- 
ingly ignorant man in neurology and he was groping 
his way in a condition which occurred in England, 
where male hysteria was practically unknown among 
medical men. Those cases were not all malingering. The 
patients believed they had spinal disease, and thirt: 
years ago verdicts were given to patients who believe 
their spines were injured for life. In the District of 
Columbia we have few of these cases now for the peo- 
ple and the lawyers are becoming educated and the 
condition is understood. 


The public should be better educated about mental 
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hygiene and the effects of disease upon the mind, and than it should, the condition becomes patholog- 


also how diseases may be simulated by mental sugges- 
tion of all kinds, and should have a better understand- 
ing of the mental processes, especially in children, who 
so early simulate diseases of all kinds. 


Dr. Tucker (closing).—After trying for fifteen years 
to get a definition that would distinguish malingering 
from traumatic neurosis I used the terms conscious and 
subconscious. If we are to do away with those two 
terms we shall have to be dead for we can not be alive 
without them. As I said in my paper, the best defini- 
tion of the terms is that malingering is a conscious as- 
sumption of symptoms for the conscious purpose of 
gaining compensation, while a functional traumatic neu- 
rosis is a subconscious assumption of symptoms with 
a subconscious desire for compensation. 

Then we come to the very important question of 
whether we shall attack a malingerer. It is a question 
whether we should mollycoddle this sort of patient 
along or consider him a rattlesnake. I think after we 
have made the diagnosis there is no use in calling him 
a bunny-rabbit. He is a rattlesnake and the more 
quickly we blow his head off the better. I have no 
sympathy whatever for a malingerer. 


THE OLD AGE PROBLEM* 


By G.-W. F. Remsert, M.D., 
Jackson, Miss. 


The problems concerned with old age should 
be of interest to all, but more especially to you 
as physicians to whom all turn for guidance 
that a healthy old age may be secured. 

Another reason why medical men should be 
interested is that a recent actuarial report 
showed the death rate among physicians to be 
110 per cent of the expectancy, whereas among 
lawyers it was only 80 per cent. This was not 
believed to be due to the fact that lawyers were 
better physical specimens than physicians, nor 
that they lived more exemplary lives, but rather 
on account of the nature of their work and the 
greater hardships sustained by medical men and 
the consequent greater body wear and tear. 

The question remains of what is old age, and 
whether it is physiological or pathological? 

It is but the law of Nature that there should 
be a limit to the period of existence of all ani- 
mal life and that old age is the distal end of the 
life-line, just as infancy is the proximal one. 
Consequently, in order for a life to fulfill this 
condition, it must follow that a progressive state 


_of degeneration must take place and this condi- 


ion is normal and physiological. But when the 
rate of degeneration takes place more rapidly 


*Read in Section on Medicine, Southern Medical Associa- 
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ical. 

When does maturity end and old age begin? 
There is rather a consensus of opinion that senes- 
cence, or normal old age, begins at 45 to 50 
years of age. 

And what should be the normal limits of life? 
This question is much harder to answer. While 
the Psalmist’s period is stated at “three score 
years and ten,” yet very few are in accord with 
that estimate and it would hardly appear reason- 
able that 70 years should be the limit of a nor- 
mal life. We have only to recall such men as 
Thomas Edison, “Uncle Joe” Cannon, Dr. 
Charles Elliott, John D. Rockefeller, Chauncey 
Depew, Clemenceau, Sir Clifford Allbutt, 
Naunyn, and others, whose ages range from 70 
to 90 years, and whose lifework seems yet a 
long way from being finished. And then, when 
it is remembered that the ages at death of such 
men as Scarpa, Auenbrugger, William Heberden, 
Abraham Jacobi, Sir James Paget, Lord Lister, 
Sir Jonathan Hutchinson, Oliver Wendell Holmes 
and others of whom you know, ranged from 85 
to 95 years, it suggests that the conditions exist- 
ing during Biblical times were not so conducive 
to long life or that the time periods were differ- 
ent. 

With a subject so abstract as is the old age 
problem, there are many phases which could be 
treated, but it is the object of this paper to con- 
sider only those two having the most practical 
value: the probable causes of old age and the 
principal factors influencing longevity. 

The probable causes of old age are yet theories 
and, quoting Nascher, the following might be 
cited: 

The wear and tear and mechanical theory as- 
sumes that the body wears out like old machin- 
ery. 

The histo-pathological theory of Demange 
assumes that the constant friction of blood 
against the endothelium of the vasa vasorum 
in time irritates and inflames these fine vessels. 
The tonicity of the vessels being impaired, the 
blood is slowed, the tissues receive insufficient 
nutrition and they degenerate. 

The histo-mechanical theory of Thoma pre- 
supposes that the ceaseless activity of the heart 
and blood vessels gradually weakens the elastic 
fibers of the vessels, the current is slowed, in- 
sufficient nourishment and degeneration follows. 

The auto-intoxication theory of Metchnikoff 
assumes the toxic products of decomposition are 
absorbed from the intestinal tract and the re- 
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sulting inflammation of the blood vessels brings 
about degeneration of the tissues. 

The phagocytic theory of Metchnikoff is 
based on the conclusion that the phagocytes 
destroy certain tissues faster than they are re- 
paired. 

The defective elimination theory assumes that 
the waste products of metabolism are not com- 
pletely eliminated, but are stored up, thereby 
causing degeneration of the tissues. 

The theory of unstable metabolism assumes 
that there is a constant change in the salt con- 
tent of the blood, that abnormal di-osmosis is 
thereby caused and the circulation interfered 

_ with. 

Husnot’s theory assumes that there is hyper- 
activity of the suprarenal glands, causing arterio- 
sclerosis and resulting tissue degeneration. 

Horsley concluded that aging is due to de- 
generation of the thyroid gland. This theory 
is based on the supposed similarity of myxedema 
to senility but does not explain the cause of the 
degeneration of the thyroid. 

Lorand’s theory is similar to that of Horsley, 
but includes degeneration of other ductless 
glands, especially of the gonads. 

Bennett’s theory assumes that aging is due 
to arteriosclerosis, due especially to waste prod- 
ucts accumulating in the body as result of insuf- 
ficient bodily exercise. 

Muhlman believed that every living tissue in 
its growth creates conditions which interfere 
with its nutrition. 

Canstatt’s theory of senescence ascribes the 
senile changes to a change in the cells, assuming 
that the cells had a definite period of existence 
and that their death was so much molecular 
death which was not replaced. 

Nascher’s theory assumes that there is a con- 
stant evolution in cell life; that newer cells dif- 
fer from their predecessors; that at one age of 
this evolution the cells are in their most perfect 
state for their purpose in the organism and that 
the tissues which they form are then best suited 
for their functions; that later cells are less per- 
fectly fitted for their purpose and they produce 
cells still more imperfect; that fewer and more 
imperfect cells are thus produced and, finally, 
the cells are so poorly fitted for their purpose, 
that the tissues that they form can no longer 
carry on their functions. 

Any of the many causes for arteriosclerosis, 
cardiac hypertrophy, autointoxication, reduction 
of vital resistance, or interference with the cir- 
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culation or with metabolism may be contributing 
causes of senescence. Many of these which are 
regarded as causative factors may be only con- 
tributory. And many different factors might be 
necessary to bring about senescence. The theory 
of tissue cell evolution offers probably the best 
explanation for these changes. 


Of the many factors influencing longevity, 
probably none is more important than that of 
heredity. The studies of Raymond Pearl and of 
Thompson have shown among those whose ages 
ranged from 80 to 105 years practically all had 
come of long-lived parents, especially on the 
maternal side. The fact that the grandparents 
were long-lived seemed of even more importance 
than that of the parents. Sir George Humphrey 
found that of 824 people whose ages were from 
80 to 100 years, 406, or 49.4 per cent, came from 
long-lived parents. However, by care and by 
following the laws of health, Sir Herbert Weber 
lived to be 95 years of age, although his father 
and mother died at the age of 60. 

From the standpoint of environment, every- 
thing considered, high altitude and a cool climate 
favor longevity; past illnesses and infections 
detract from one’s chances and old age frequently 
would appear to follow an acute illness. The 
simple life, with good sanitation and regular 
habits, favor longevity. 

The matter of food is of the greatest impor- 
tance. While a high protein diet is very neces- 
sary in childhood and, to some extent in early 
maturity, yet the proportion of protein should 
be gradually lessened as one grows older so that 
in later life it forms but a small proportion of 
one’s diet. As progressive senile changes take 
place the difficulty of making proper disposition 
of the proteins in the daily metabolism becomes 
more and more a factor and this is especially 
so in beginning renal insufficiency. Rolleston’s 


‘observations have shown that most centenarians 


have been small eaters, especially of meats. The 
oft-quoted aphorism of Seneca that “Man does 
not die, but kills himself,” and the more crude 
one “That man digs his grave with his teeth,” 
would appear to be true in many _ instances. 
While the proper relative proportions of carbo- 
hydrates, proteins and fats should be main- 
tained, yet the absolute imperativeness of meet- 
ing the vitamin requirements has been im- 
pressed by Crewe and demonstrated by McCar- 
riston, and others, in a most convincing manner. 

A factor that is intimately coupled with nutri- 
tion is the relative proportion of weight to height 
and age and the more recent conclusions in this 
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matter are of the utmost importance. It was 
not so long ago that many felt that to attain 
longevity it was almost necessary that one should 
be of normal, or even more than normal, weight, 
but the most recent studies by actuaries in a 
series of more than 700,000 persons have shown 
that the lowest mortality is among those whose 
weight is from 10 to 15 pounds above the 
“standard” weight up to 34 years of age, and 
with those whose weight is from 5 to 10 pounds 
below the “standard” after the age of 35. And 


at the age of 50 or over, a weight of 15 to 30 . 


pounds below the “‘standard’”’ is favorable from 
the standpoint of expectancy. The observations 
of Paullin, corroborated by Joslin and others, as 
to the increased incidence of diabetes with those 
of overweight, would probably hold good with 
renal and cardivascular diseases as well. The 
adage: “The lean horse for the race,” is a true 
one. 

The matter of exercise and work are essential 
to the well being of every one, but the form and 
amount of exercise should be suited to the indi- 
vidual’s needs. Every one should at an early 
time become occupied in that it is congenial 
and healthful, and the work should be of the 
brain as well as of the body. Laurentius stated 
that “nothing hastens old age more than idle- 
ness,” and Hufeland concluded from his obser- 
vations that no idler had ever attained a re- 
markably old age. Exception should be taken 
to the old adage, that “hard work has never 
killed anyone,” etc., for overwork ‘and too fre- 
quent fatigue can so impair one’s resistance and 
vital forces as to lessen one’s chance of long 
living. 

Many habits are exceedingly detrimental to 
one’s chances of attaining an old age. Alcohol 
is unquestionably a harmful agent, not only on 
account of the chemical effect on the body tis- 
sues but because of the excesses which follow its 
use in social, as well as in dietetic and other 
lines. Notwithstanding the reports of Thomp- 
son in his observation among the old pensioners 
at The Royal Hospital, Chelsea, and of Pearl, 
with 51 old people with ages from 90 to 105 
years, to the effect that the use of alcohol did 
not appear to prevent longevity, yet actuarial 
reports covering much larger observations have 
served to show that even with most moderate 
drinkers the mortality was 18 per cent more 
than the normal expectancy; with those who 
had used alcohol to excess in the past but who 
had afterward discontinued its use, the mortality 
was increased 50 per cent, and with those who 
were steady moderate drinkers the mortality 
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rate was 86 per cent more than the normal. The 
incidence of nephritis, pneumonia and suicide 
was decidedly increased among alcohol users. 


The use of tobacco is also of questionable 
effect in life expectancy. Pearl and Thomson, 
again, did not feel that this drug exerted any 
appreciable influence among their old people, 
but it might be stated that their conclusions 
were drawn from those who had reached a very 
advanced age in life and their observations were 
made from a limited number of cases. How- 
ever, reports from authentic sources with much 
larger numbers included in the tests show that 
tobacco contains poison of a very harmful 
nature; that these poisons influence the heart’s 
action; that heart disease is on the increase; 
whereas, in the United Kingdom, both the use 
of tobacco and the incidence of cardiovascular 
disease is on the decrease. Tobacco is also be- 
lieved to stimulate the adrenals, the hyperactiv- 
ity of which has been assumed by Husnot to 
promote arteriosclerosis and thereby shorten life. 


A matter of the greatest importance is that 
throughout one’s life the spirit of optimism 
should be maintained. Oliver Wendell Holmes, 
who died at the ripe old age of 95, said: “While 
we have youth in our hearts, we can never grow 
old.” And Lytton Strachey, in speaking of 
Madame du Deffand and her friends, said of 
their optimism and determination to live: “They 
refused to grow old; they almost refused to 
die.” In early and in middle age this spirit 
can be fostered with games and sports. As one 
passes on into the more advanced years it is 
especially necessary that a requisite amount of 
play should be included in every day’s schedule. 
One must be impressed with the absolute fact 
that not only does “All work and no play makes 
Jack a dull boy,” but that it makes a tired one 
as well, and one whose vital forces must neces- 
sarily depreciate, and become more and more 
unable to “come back.” A recent article in a 
lay magazine, The Rotarian, under the caption 
of “Have a Hobby—Ride It Hard,” struck a 
true chord and sounded a note of warning as 
well. 

I do not know of any movement that has been 
recently advanced for the betterment of people 
in general and, especially for those who “carry 
on,” the tired and overworked business man, 
that is more conducive of more probable good 
than of periodic medical examinations. Prac- 
tically all ailments to which human flesh is heir 
can be cured if taken in time and the only real 
hope of early detection lies ir having people 
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submit to careful physical examinations at fre- 
quent intervals. 


In this paper I have avoided taking up the 
matter of treatment of any kind or of artificial 
means to defer old age. The suggestions of gland 
transplantation, vasectomy, etc., as made by 
Steinach, Brown-Sequard, Marinesco and others, 
do not call for discussion here. 

And, in speaking in conclusion for those who 
are approaching the Domain of Old Age, I feel 
that the following suggestions are to their best 
interests, viz.: 

“Keep old people in harness,” but encourage 
them to develop “hobbies” which will bring 
about diversion in their lives and help to keep 
them young. 

Have them adhere to a diet principally of 
carbohydrates and low in proteins and fats, pay- 
ing due attention to vitamin values. 

Maintain a body weight from 15 to 30 pounds 
below the accepted “standard.” 

Keep up sufficient body exercise to promote 
digestion and to facilitate the elimination of the 
waste products of metabolism. 

Submit to frequent medical examinations to 
detect beginning disease processes at a time 
when assistance can be afforded. 

Encourage them to develop those habits which 
will permit them to reach the limits of a normal 
old age, the end of which, we are informed, 
should be so gradual and so unattended with 
unpleasantness that it should be as William 
Hunter said on his death bed at 65: “If I had 
strength enough to hold a pen, I would write 
how easy and pleasant a thing it is to die.” 
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DISCUSSION (Abstract) 


Dr. Seale Harris, Birmingham, Ala—Senility has 
nothing to do with old age. Life insurance companies 
hate to accept a risk whose parents have both died 
early in life. The question: of heredity has a good deal 
to do with old age. I have had rather a fad of 
visiting and talking with centenarians. When I saw 
Graffe he lacked three months of being one hundred 
years old. He was from a long lived family. He said 
that the clothes that he wore when he was 21 years 
old fitted him perfectly at that time. He said that 
his teeth had been decaying for a good many years 
and had finally disappeared, so that focal infection 
apparently had not had much to do with his lon- 
gevity. 

It is largely wrong living that brings on the condi- 
tion of senility, but I believe the question of diet 
has more to do with it than any other thing. While 
there has been a very marked decrease, perhaps 50 
per cent in the death rate under ten years of age in 
the last 25 or 30 years, the statistics of the Life Ex- 
tension Institute show that there has been an in- 
crease’ in the degenerative diseases of the heart, kid- 
neys and brain in the last thirty years. While the 
average age has been increased, it is a question 
whether there has been any added longevity. I am 
inclined to believe that eliminating vitamins, eating 
white flour and meal and polished rice, and oleomar- 
garine and an increased amount of sugar, potatoes, car- 
bohydrates and food particularly in which there are no 
vitamins, and getting away from the rural life and 
the rural habits of eating of our ancestors, is contribut- 
ing to early old age. If we get back to those things, 
as the studies of McCollum and others have shown 
we must, length of life will be much increased in 
the next century or half century. 


Dr. Allan C. Eustis, New Orleans, La—Most of us 
look upon old age as a natural consequence of life. 
We generally dismiss the old-age patient ‘with little 
examination and with little thought. A great deal 
can be done for an individual after he has developed 
senile changes. I believe that a man is as old as his 
arteries and his heart. Many men past forty live 
on to ninety and a hundred and show no senile changes 
until that time. We see many cases at forty, on the 
other hand, who are clder from a cardiovascular stand- 
point than the individual at a hundred years. Evi- 
dences of advancing age may occur even at thirty- 
five. 

A month ago I saw a young man, only thirty-four 
years of age, who had a blood pressure of 190, and 
an enormously enlarged heart. He had no excesses, 
used no alcohol and there was no lues. He worked in 
the Cotton Exchange from eight o’clock in the morn- 
ing until two at a hard-drive. I examined him first 
immediately after his work. I examined him again 
the next, morning and his blood pressure was only 130. 
He was living a life predisposing to old age. I think 
if we are going to accomplish anything in the pro- 
longation of life, it will be not merely by diet, by 
eliminating alcohol or tobacco, but by moderation 
throughout our entire life. 

Old people very frequently complain of inability to 
sleep. Under careful examination you will find that 
these persons make a habit of sleeping during the day 
and if you count the three or four hours of sleep they 
get during the night, you will find they are really 
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getting from seven to eight hours sleep during the 
twenty-four hours, which is far better for them than a 
hypnotic. 

We must ride no hobby in the treatment of old age 
but emphasize moderation in all things. 


Dr. Charles L. Minor, Asheville, N. C.—Our calling 
as physicians necessitates worry, and worry is a great 
ager. We have anxiety about our patients and many 
needless things are put upon us by selfish patients. 
When a physician passes fifty, he should have assistants, 
and not try to carry all the burden himself. 

A large percentage of our calls are from patients who 
do not need us immediately. The physician is afraid 
he may loose a case if he does not rush at once, but 
life is better than money. It will not cut down your 
income much to go a little more slowly, but if it does, 
your life is worth it. 

One speaker very wisely said that optimism has a 
great deal to do with increasing the life span. Our 
modern life and literature are overwhelmed now with 
waves of pessimism and of fatalism that come from 
Russia and from the Orient. People believe less in 
their fellow men, and that is one of the best ways 
in the world to age oneself. 

I have seen Dr. Jacobi going to medical meetings, 
past eighty, taking a vivid interest in things that were 
discussed. I have seen others much younger in com- 
plete apathy, sitting with their hands folded on their 
stomachs, looking as if nothinz could awaken them. 
it is the man who has enthusiasm, and yet whose 
wisdom ma! es him hold h’s enthusiasm down, who is 
not only going to be happy while he lives but who is 
going to live lomg. There should be a well balanced 
division of the physicians life into its various func- 
tions. 


Dr. Sydney R. Miller, Baltimore, Md—One admits, 
of course, that regular habits and correct diet are all 
conducive to longer years of life, but as I have watched 
peop’e who were called prematurely old they were in- 
dividua's who needed not medicine at all, but who 
needed ministering to their souls. They are sometimes 
called maniac depressives. They are unhappy. They 
take the constant attitude that happiness is a thing 
that can be procured, whereas it is only earned by 
making others happy. 


Dr. M. L. Graves, Galveston, Texas—All of you will 
recall the time when Dr. Osler stirred this country 
when misquoted as saying that all men-should be chlo- 
roformed at sixty. 

I have been practicing medicine since 1891 and I 
have never seen a man or woman die of old age. I 
have never seen a man die except from disease. We 
are having the largest mortality in the cardiovascular 
period of life, but there we are not talking about old 
age, we are talking about disease. 

A number of years ago Adami suggested that the 
colon was the seat of what he called sub-infections, 
‘and was probably responsible for cirrhosis of the liver 
and for arteriosclerosis. Dr. A. Kuhn has suggested 
that arteriosclerosis is due to a lack or diminution of 
acid in the cartilages and tissues of the bodv; 
that, in those who have grown old the acid is di- 
minished; and that patients with arteriosclerosis may 
be greatly improved by some compound of iodin and 
this deficient acid. The foundation for old age is laid 
early by our habits of life and particularly by the in- 
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fective processes of disease. When experimental medi- 
cine shall define for us what produces arteriosclerosis 
we shall have insight into a great many pathological 
conditions associated with the phenomena of old age. 

To those of you who have a literary taste I wish 
to make this suggestion: Forty years ago I read 
Cicero’s “De Senectute,” in the original Latin. I have 
recently reread it in English and it is worthy of your 
careful perusal. Lorenz in “Old Age Deferred,” ad- 
vised taking a dose of magnesium sulphate every Sun- 
day morning, which should be very useful in its elimi- 
nating effect and also give you a very good excuse for 
remaining home from church. Dr. G. Stanley Hall has 
written a recent volume on “Senescence,” which will 
help you to meet with complacence those problems that 
may occur at that time. I also recommend a book 
by Dr. Chas. W. Elliott entitled, “The Late Harvest,” 
which tel!s how he has attained such a great and use- 
ful old age. 


PROCEDURE IN SKIN CONDITIONS* 


By F. J. ErcHentaus, M.D., 
Washington, D. C. 


The following are a few of the impressiors I 
have received as to methods of procedure, which 
may serve to emphasize what has already been 
written by others. 

(1) The most important factor in the suc- 
cessful treatment of patients with skin com- 
plaints in general, excepting only the obvious 
acute contagions like scabies and impetigo, is a 
general examination of the whole patient such 
as would be given by any competent internist. 
It is remarkable how many patients will thus 
be found to be on an entirely inadequately bal- 
anced diet. In particular, many are found who 
live almost entirely on protein and starch. These 
same individuals usually also get no adequate 
outdoor exercise. The correction of these two 
factors will often aid in clearing up that large 
group which is complicated by, or has for its 
basis, a chronic urticaria. I find many of the 
latter cases to be due to milk. 

(2) I have had some seemingly good results 
from the use of antigen injections in poison ivy. 

(3) In my practice neutral acriflavine has 
proved efficient in the treatment of impetigo. 

(4) X-ray treatment is still the mest useful 
agent in therapy. 

(5) I have seen a case of trade dermatosis in 
a physician from the occasional use of acrifla- 
vine in genito-urinary work. Another case was 
caused by Standard “ethyl” gasoline. 


The Farragut 

*Round Table Discussion, Section on Dermatology and 
Syphilology, Southern Medical Association, Eighteenth An- 
nual Meeting, New Orleans, La., Nov., 24-27, 1924. 
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RURAL PROBLEMS IN MATERNITY AND 
CHILD HEALTH* 


By J. H. Mason Knox, Jr., M.D., 


Chief, Bureau of Child Hygiene, 
State of Maryland, Department of Health, 
Baltimore, Md. 


When the city child becomes anemic and 
overwrought from the exciting wear and tear of 
urban life, or when his convalescence from illness 
or an operation lags, he is sent by a wise physi- 
cian away from the noise and dust and fatigue 
inherent to a crowded community to the fresher, 
purer air and more restful surroundings of the 
country. 

When tuberculosis threatens a city dweller, 
again the patient, young or old, seeks the tonic 
and quiet of the hills. After all the centuries of 
experience, sunlight, fresh air and nutritious food 
still stand at the head of the list of preventive 
and curative measures against our most deadly 
ills. 


Yet with these life giving agencies at hand in 
nearly every country side their value is unrecog- 
nized in many rural homes, and hence thousands 
of children in the country sicken and die unneces- 
sarily, and others grow into weakened adoles- 
cence because deprived of part of their birth 
right. 

It is true that where there is indifference to 
sanitary living in both city and country, mor- 
bidity and mortality rates are usually higher in 
the crowded than in the less congested districts. 
However, when city children are brought up 
under proper medical direction, when parents 
avail themselves of the assistance at hand in 
health conferences, clinics, and nursing visits, 
they have a better health expectancy than the 
average country child. 

The infant mortality rate in a number of our 
large cities, notwithstanding the over crowding 
and the racial admixtures, has been reduced to 
a point lower than that of the surrounding rural 
areas. In all cities where efficient child organi- 
zations operate, the death rate of children of 
mothers who carry out the instructions of doctor 
and nurse in their homes, is reduced still further. 

This neglect of the supervision of the develop- 


*Read in Section on Pediatrics, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


ment of the country child, as compared with his 
city brother, is strikingly illustrated in the larger 
number of physical defects which he is permitted 
to carry uncorrected into later life. 


In a recent examination of more than 3,000 
students of the University of Minnesota, it was 
found that the students with the largest number 
of physical defects came from the rural districts, 
and the number of defects decreased in propor- 
tion as the students hailed from villages, towns, 
small cities and large cities. These results are 
not exceptional, but are generally true in Amer- 
ica today. 

The average American child born and bred in 
the country, with the means to health at hand, 
matures into manhood and womanhood more 
handicapped physically than does his brother in 
the larger centers. 

I know something of the difficulties of many 
rural situations, of the isolation, of the distani:e 
from physicians and hospitals, of the endless 
round of time and strength consuming duties, 
that fall to the lot of both father and mother, 
and yet the amount of leisure throughout a 
twelve-month period possible in a rural home 
probably exceeds considerably that of factory 
workers in the city. 

The smallness of the average cash wage is 
sometimes cited as a cause of the failure to keep 
the children in better condition. It is recognized 
that the larger the income as a rule, the more 
comfortable the home, the better is the care of 
the children, but this is not the whole truth, for 
who of us has not seen in the humblest home 
with only a slender income, children growing 
into older years sturdy and well and free from 
disabling physical defects. 

Of what use is the fresh air from hill and 
plain to the occupants of a farm house sleeping 
with windows firmly closed, or what avail are 
fresh vegetables, meats and fruits, if their life 
giving properties are destroyed in their prepara- 
tion, or if the best are sent to city markets. 

To plunge at once into the midst of our theme, 
it would seem that the great outstanding desid- 
eratum needed to improve the health conditions 
of women and children of the rural districts is 
information,—information, authentic and relia- 
ble, supplied in ways and in a language which is 
readily understood. It can be accepted as axio- 
matic that rural parents are interested in the 
health of their children, in their appearance and 
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disposition, in their progress at school, and in 
their after success. What they do not appreci- 
ate is the importance of the really simple health 
measures which will keep them well and help 
them to realize the hopes of their parents. 


The rural mother is intensely concerned about 
her own physical condition during the period of 
expectancy. This time is full of meaning and 
anticipation. There is always the hidden fear 
that she may not live to take care of her child. 
Because she is so eager for information, she 
becomes the victim of old wives fables and ab- 
surd traditions, when accurate knowledge is not 
brought to her in terms she can understand. 


I believe, therefore, that the many problems 
concerned in improving the health of country 
women and children can be reduced to one, 
namely, to securing the active acceptance in the 
rural home of simple and reliable education in 
health matters. This, I realize, is a large order, 
attended with many difficulties, and comprising 
many subsidiary problems. It presents two 
phases in reference to the time element, one con- 
cerned with the more remote future, and the 
other with the immediate pressing needs. In 
regard to the first, with boards of education, one 
must work toward the goal, when the value of 
personal hygiene, of household economics, includ- 
ing the care of children, will be taught thoroughly 
to every future housemaker. 

This instruction will be adapted to the vari- 
ous grades, but should certainly be extended into 
the seventh and eighth grades, because at pres- 
ent so many rural children leave school at this 
period. It is hoped that eventually no youth or 
maiden can plan the setting up of a home with- 
out knowing something of its attendant duties 
and responsibilities. 

But even if this longer program were immedi- 
ately possible, it would leave unaffected thou- 
sands of rural homes already in operation in 
which a generation of children is being born. 
The parents in these homes must be reached by 
different methods. This constitutes the duty of 
the hour in rural child hygiene. 

Does it not resolve itself largely into a matter 
of salesmanship? The increased health of a com- 
munity or of an individual is the greatest mate- 
rial blessing either can obtain, and the rural 
home can be encouraged to seek it and to pay 
for it if its advantages are properly presented. 
At present the public is undersold on health. If 
enterprising methods of salesmanship can in- 
crease almost indefinitely the absorption of Ford 
cars, of various soaps, chewing gums and crack- 
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ers, why are we so backward in securing an in- 
creased absorption of health? 

The decrease in the infant mortality rates from 
gastro-intestinal diseases within recent years is 
illustrative of what can be done through dissem- 
ination of the knowledge of pure milk and infant 
feeding. We are just beginning a similar propa- 
ganda which will reach the expectant mother, the 
new born baby and the preschool child. 

Why should not the steps beginning in early 
childhood which so often lead into the depths 
of Avernus in later years, namely, neglected first 
teeth, carious six year molars, early decay and 
loss of second teeth, defective mastication, too 
frequent exhibition of the frying pan, acute, 
then chronic indigestion, hopeless invalidism, be 
heralded over the country side with the same 
persistence that is used to call Post Toasties or 
Uneeda Biscuits to our attention, so that he who 
runs may read, that the wayfaring man, though 
a fool, may not err therein? 

The fathers in the country have not shared 
sufficiently in bettering the health conditions in 
their own homes. This is not exclusively a 
woman’s job. Why should a sensible man be 
mortified if his automobile breaks down on a hill 
because of acknowledged neglect to keep it in 
repair, and feel no responsibility in the failure 
of his child at school because of unrelieved de- 
fective eyesight, or from a nervous breakdown 
due to unnecessary strain and tension in the 
home? He can buy another car, but he can not 
replace his child. 

Let us not be deterred from our efforts because 
of the cost when we are paying more for chew- 
ing gum, perfumery, and cosmetics than as tax- 
payers we vote for health purposes. Expense is 
not spared when the rural child becomes danget- 
ously ill. The demands upon the family purse 
will be much less if a reasonable expenditure is 
made regularly to secure those measures which 
will reduce illness and correct as far as possible, 
physical defects. 

The farmer must come to understand that he 
has not discharged his marriage vows when he 
fails to furnish his wife during her period of 
waiting with adequate prenatal care, with skilled 
obstetrical services during labor, and with com- 
petent medical oversight afterward for the 
mother and the new born babe. 

When one casts about in a rural community 
for agencies to assist in ushering in this new 
day of improved health for the mother and 
child, there is much reason for encouragement. 
The difficulty often is that each organization is 
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at work without a definite relationship to the 
others, and so some of the efficiency of a com- 
munity movement is lost. <A state health de- 
partment can do much to secure proper correla- 
tion. 


The greatest potential asset in an effort to 
improve health standards in the country is the 
family physician. He is just as much interested 
in better health for his people as the health offi- 
cer. He is the natural advisor to whom they 
turn in distress and illness. He is an over- 
worked, self-sacrificing man whose time and en- 
ergies are devoted to the well being of his com- 
munity. We must appreciate that he has a 
natural reticence in visiting «nsolicited a home 
as a sanitary inspector, or where there is no evi- 
dert illness, in urging people who think them- 
selves well, to come periodically to his office for 
examination. He appreciates, however, the 
value of these measures and he only asks that 
his interests be properly protected. 

We have known the local doctor occasionally 
to be doubtful of the wisdom of certain sugges- 
tions, but never indifferent to the importance of 
improving health conditions in his territory. He 
can be counted on to do his part to prevent as 
well as to cure illness among his patients. 

The profession should be represented on all 
community health committees. No plan should 
be formed without the doctor’s knowledge and 
approval, and wherever possible with the formal 
endorsement of the county medical society. 

Another factor of increasing value in spread- 
ing the gospel of good health in the country side 
is the public health nurse. This trained and 
tactful woman meets the worried and tired 
mother in her home and demonstrates before her 
eyes the value of sanitary methods, by actually 
performing for her useful services. Thus the 
needed articles in the layette or obstetrical pack- 
age may be gathered together in the presence of 
a waiting mother, or the baby’s food mixture for 
the day may be prepared, a bed may be prop- 
erly made, or a sick room thoroughly aired. 

When we realize that many rural mothers have 
not attended school long enough to develop read- 
ing habits, the importance of the demonstration 
is evident. The nurse usually becomes the con- 
fidant of the mother concerning her physical 
condition and that of her children, and is able 
in many instances to bring them under medical 
attention. 

If there could be one public health nurse for 
every 5,000 inhabitants in a rural area, the pro- 
gram for improved maternity and child health 
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would be greatly furthered. Such an individual 
ought to be carefully selected not only for her 
training, but for her adaptability to the job. She 
should be filled with a spirit of appreciation of 
the importance, beauty and dignity of country 
life. 


Usually the nurse will render a generalized 
service, and besides will have to tackle social 
problems which in a city would be turned over 
to a special group. This gives her a unique re- 
lationship in the family in all that pertains to 
health. The difficulty at present is that the ex- 
tent of the territory a nurse is expected to cover 
is so large that it is hardly possible for her to 
take the time with each family to secure the 
best results. The public health nurse is an eco- 
nomical investment. 


The promotion of health in every rural com- 
munity is furthered also by one or several pri- 
vate organizations, clubs or churches interested 
in improving local conditions. Among these, the 
granges working with the county home demon- 
strators, and the parent-teachers’ associations, 
interested primarily in school children, are per- 
haps most vitally concerned. 


Occasionally a county wide public health asso- 
ciation is formed. These private agencies often 
contribute to the budget of the nurse and to 
other expenditures, but it is important, as far 
as possible, that there should be a unit health 
program for each county, in which program all 
the clubs or agencies can perform a definite part, 
but the health activities should be directed 
through official channels. 


The cooperation of the various community 
groups can be obtained often through maternity 
and child health conferences. At these, mothers 
and young children are examined and advised. 
They are intended to help well people keep well. 
The demonstration of the value of the routine 
examination of infants and young children at the 
child health conferences has often impressed par- 
ents when other means fail. To the conferences, 
the neighborhood physicians are invited, and if 
willing, they can conduct the conferences them- 
selves. Here no treatment is undertaken, but 
careful examinations are made and recorded and 
the children sent to their own doctors for cor- 
rectional and curative measures. There may be 
opportunity at the conference for a brief talk or 
for a nursing demonstration to a group of 
mothers. 

It would seem wise to hold these conferences 
at various points in each community in succes- 
sion, so as to interest and reach a larger number 
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In this way, patients are made to rely upon their 
own physicians for subsequent care. It is in the 
home visits, subsequent to the examinations, that 
the nurse’s services are particularly valuable. 

We feel that when people generally request 
periodic examinations and advice to prevent ill- 
ness, the doctors will respond gladly. If they feel 
deficient in this field of medicine, they will equip 
themselves by reading or graduate courses to 
meet the situation. It is here that health de- 
partments and instruction in public health in 
medical schools can be most helpful. 

As public sentiment for health grows, county 
governments are willing to appropriate increas- 
ing amounts for securing better sanitary stand- 
ards. These are no longer confined to the abate- 
ment of nuisances and the placarding of houses 
for contagious disease, but for the promotion of 
positive health habits and the protection of a 
larger proportion of the people from disease. 
These lay county officials in many places keenly 
appreciate the value of high standards of com- 
munity health. They should be advised by a 
health. officer of training and experience, devot- 
ing, if possible, all his time to public health, and 
removed entirely from political influences. Prac- 
tical experience has shown it to be difficult for a 
physician in active practice to carry out effec- 
tively the exacting duties of a county health 
officer. 

The result of all this public and community 
interest is largely lost if it does not awaken 
in the individual parent a desire for better 
health standards in the home, and a willingness 
to take such measures as will secure it. Over- 
sight and care are due the child; the mother has 
a right to protection and skillful treatment in 
her dependence and weakness; and society fails 
when husbands are unwilling to provide homes 
where health is a matter of course and not an 
occasional blessing. 

Indeed it can be said that rarely is a child 
as well cared for by private or public means as 
in a normal home. We cannot say too positively 
that the responsibility of keeping children well 
rests with the parent and is just as urgent, and 
even more important, than the care of the sick 
child. 

Children are started on the river of life by 
their parents, and the voyage should be directed 
by them through the varied rocks and rapids 
incident to its beginning. Ignorance and neglect 
there will surely lead to the capsizing of the 
craft into the rapids of disease and accident, 
from which the daring youthful voyager must be 
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rescued at greatly increased cost and danger. 
Guides and pathfinders can be engaged and im- 
perfect maps of the region may be employed; 
here and there a light house, warning of a 
special danger may be erected by a department 
of health, but no outside agency can take the 
place of the child’s natural protectors, his par- 
ents. 

It is creditable for a health department to 
bring about the correction of many defects pres- 
ent in a group of children examined, but how 
much more to be desired would it be if, because 
of the care of their own parents, assisted through 
periodic examinations by competent physicians, 
this same group of children could be found to 
be free from preventable and unnecessary physi- 
cal defects. As Haven Emerson puts it. 

“The progress of a community towards adequate 
standards of child health is to be measured not by the 
number of defective children corrected, nor by the 
visits of nurse or doctor, but by the smallness of the 
number of abnormal children entering school, and the 
rarety of expectant mothers not supplied by their 
husbands with adequate prenatal and obstetrical serv- 
ice. 

In bringing this time about the local press, 
reflecting, often guiding, the sentiment of a com- 
munity, can be of great assistance. Informa- 
tion, accurate and interesting, should be regu- 
larly supplied the columns of the county papers 
by the health department. Ths would at least 
compete with the vaunted nostrums of the pro- 
prietary medicine vendors. Our experience leads 
us to believe that information of this kind will 
be readily accepted and published in the rural 
press, and we know that most of it is carefully 
considered by some readers. 

It must not be inferred from this brief dis- 
cussion of some of the problems of child health 
in rural communities that the writer feels that 
even a considerable part of the program can be 
put into operation in each community. Progress 
which depends upon the development of a pub- 
lic health conscience must, of necessity, be slow. 
Different elements of a program may be adap- 
table to one community and not to another. 
The goal, however, should not be lost sight of, 
namely, that in every rural home such health 
standards should be set up as are consistent 
with, the well being of women and children. 

A lively community sentiment in favor of pub- 
lic health will assist greatly, sentiment that will 
praise the vigorous and help the weak, which 
approves only of first class obstetrical services 
for women, of early birth registration, of med- 
ical supervision of all children through school 
into adolescence. A general support of these 
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measures will rebuke the faint hearted, en- 
courage the strong, and help to usher in a better 
day. 

I have thus far confined myself to an enumer- 
ation of the general measures which will promote 
better health for women and children in rural 
communities. I have purposely refrained from 
entering into race or class distinction, although, 
we in Maryland, and to a greater extent you 
further south, realize that many difficulties are 
added to our health problems from the inclusion 
of a large proportion of negroes in the popula- 
tion. In this connection the following state- 
ments can be made safely: 

(a) The presence of a weaker, dependent race, 
having a higher disease and mortality rate is 
an added menace to a community. 

(b) The increased sickness and death rates 
of the negro are due largely to unfavorable en- 
vironment. 

(c) There is no good evidence that the racial 
stock of the negro is inferior physically. 

(d) The negroes who adopt satisfactory stand- 
ards of living reduce their illness and mortality 
rates to figures about equal of those of the white 
race. 

(e) The negro is still to be regarded as a 
ward of the white man and helped accord- 
ingly. 

The rural home in America, surrounded by 
acres of forest and cultivated land, supplying 
food and fuel, is largely independent of assist- 
ance from without. From these homes, often 
isolated, troup the children upon whom the na- 
tion must depend in the future. From such 
homes, not from the cliff dwellings in congested 
districts, comes the typical American child. This 
child should be sturdy and well to supply the 
energy and enterprise needed to make two stalks 
of corn grow where but one grows at present, 
and to repair the human wastage of our large 
cities. To these homes, however humble, must 
be sold by public officials, physicians, private 
agencies, press, in fact by an awakened public 
conscience, the priceless boon of child health, 
that thing without which a young unfolding 
life will, of necessity, be crippled, but with 
which, with the heritage of our institutions be- 
hind him, this country child, well and informed, 
can face bravely the tremendous problems of 
the future. 


DISCUSSION (Abstract) 


Dr. W. A. Mulherin, Augusta, Ga—The rural child 
has natural advantages, but has defects. Americans 
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are undersold on health. Ford, of course, has money 
to sell automobiles, but we have not. We have the 
Sheppard-Towner Act, and the money can be forth- 
coming. It must be expended judiciously or it will 
stop. 

We should let the family physician have the glory. 
He is entitled to it, and all we want is the results. 


Dr. Maud Loeber, New Orleans, La—In Louisiana 
there are sixty-four parishes. They are approximately, 
as to area, divided into three divisions—some large, 
quite a number medium and a number quite small. 
There are also three distinct topographical types. 

The southern parishes are largely marsh and prairie; 
those of the east along the line of Mississippi are marsh, 
with the finest alluvial lands probably in the United 
States, and the middle and northern parishes are some- 
what hilly and soil in many places sandy. 


These distinctions give a clue to the health prob- 
lems of our division. Naturally water supply, pre- 
valence of malaria and the disposal of human excreta, 
are, in the main, the most important features of the 
health situation in the various sections. In the south 
and east, where swamps and bayous abound, the mos- 
quito problem is the important one; in the rural 
areas of central and north Louisiana the supply of 
safe, drinking water comes to mind; while in many, 
of the parishes, with sandy soil, all over the State, a 
polluted soil is likely to obtain. 


Diseases which arise from such conditions are ma- 
laria, typhoid fever and hookworm. Fortunately, 
Louisiana has had most excellent service in the ex- 
amination of public water supplies by the State Board 
oi Health, through the Bureau of Sanitary Engineer- 
ing for over twelve years. The water supply in many 
places has been examined and passed upon; many 
systems of water supply with sewerage facilities have 
been installed and a state-wide educational program 
carried on in reference to the necessity for proper dis- 
posal of human wastes. 

In Louisiana, nine parishes have in operation a full 
time health service. These parishes happen to be in 
different sections of the State, north, central and south. 
There is a full time director physician in charge of 
each. He is assisted by a full time public health 
nurse and an inspector. Office force also is pro- 
vided. 

The program is in general: control of communicable 
diseases, with special reference to prevalent diseases. 
Inspection is made generally of markets, dairies, etc., 
and of the sanitary conditions in rural homes with 
instruction and assistance for the latter in the build- 
ing of sanitary closets. The question of safe supply 
of water from dug wells is also under supervision. 

From the beginning of the work the examination of 
school children has been considered most important. 
In addition now, since the maternity and infancy work 
is more specifically done, conferences of mothers with 
infants and examination of the pre-school age child, are 
a part of every program. A corollary to this is pre- 
natal work, specific instruction of midwives. The regis- 
tration of babies is also stressed as being fundamental. 

With the progress in the building of highways and 
improved branch roads, our rural problem is solving 
itself. What we especially need now in the home is 
a service unit, not too expensive, on the order of a 
Delco plant, which would take care of a supply of 
portable water, bath room and kitchen sink service, sew- 
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erage facilities for the home, and lighten household 
work with such conveniences as washing machines, 
sweepers, etc. 

In the specific activities in progress under the Ma- 
ternity: and Infancy Bureau, we emphasize the value of 
the general practitioner, the family doctor. We realize 
that no one can take his place, and I am in hearty 
accord with Dr. Knox in the beneficent part which this 
counselor of the family plays in their health, educa- 
tion and welfare. We realize, however, just as clearly 
that the responsibility rests on the father and the 
mother and in our effort to inform them of the value 
of health training, the necessity for immediate pro- 
fessional services when the child is sick, and the im- 
portance of hygienic environment and mental poise. We 
du not forget to lay stress on the elemental value of 
health as a basis for the finest physical and mental 
development. 

That health has a commercial value we try to make 
them understand, because this does appeal, but the 
main feature of our education is to develop a health 
conscience. You will note that Dr. Knox emphasizes 
this point himself. 

No one can realize more than the persons who are 
doing prenatal work, work for the child of the pre- 
school age and giving services in improving the con- 
dition of midwives, how much we are dependent upon 
organizations and progressive official leaders, associa- 
tions of commerce, etc., in the different towns. In our 
own State, the women’s clubs have given most cor- 
dial and active support and we feel that we can 
count upon them in almost any community and at any 
time. 

The establishment of the unit health work has demon- 
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strated the value of this parish full time health service 
and while there are yet many parishes unable to ap- 
propriate funds on a fifty-fifty basis, there are a num- 
ber that will in the near future be able to make ef- 
fective certain phases of the work, if not the entire 
program, including a definite program of infancy and 
maternity. 


Dr. Roy A. Douglass, Huntingdon, Tenn—I do not 
believe anybody is making the progress in taking care 
of the children that we in the country are. The 
home economics teachers are doing more to help us 
than any other agency in educating people to take care 
of their babies. We formerly had the idea that meat 
and bread constituted the chief food, but now we have 
a better balanced diet, with the result that it is a most 
unusual thing to see a baby die of diarrhea in our 
county in summer. I can think of only one that 
has died within the last three years. That leads me 
to the conclusion that*our condition is not quite so 
hopeless as the man who lives in the city thinks it is. 
There is room for improvement, but we are improving 
fast. In fact, most of our mothers do not sleep 
with their babies now. We keep the babies outdoors, 
and have them sleep with the windows up. 


Dr. Knox (closing)—We have every reason to be- 
lieve that intelligent interest in child health in rural 
districts is improving. For the next few years, in- 
creased emphasis must be placed upon the importance 
of beginning the care of the baby at least nine months 
before he is born. Certainly many fathers in our 
rural districts do not realize that they owe their wives 
proper prenatal and obstetrical care and as a conse- 
quence we have an unnecessarily large infant mortal- 
ity during the first month. 


— 
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TREATMENT OF CYSTIN STONE* 


By J. U. Reaves, M.D., 
Mobile, Ala. 


In 1810, Wollaston, in a paper entitled: “On 
Cystin Oxid, a New Species of Urinary Cal- 
culus,” reported before the Royal Society of 
London, England, the discovery of cystin under 
the name of “cystic oxid.” That little atten- 
tion was paid to this substance is shown by the 
fact that three quarters of a century elapsed 
between its discovery in a cystin calculus and 
its exact organic analysis. 

The rarity of diagnoses of cystin calculus 
makes them interesting. There is no doubt in 
my mind that other urologists and I have let 
some of them slip through our hands unrecog- 
nized. All are agreed that the diagnosis of cys- 
tin stone could be made in the large majority 
of cases by the careful urologic diagnostician 
prior to any operative procedure. _ 

The cystinuric individual is the one who de- 
velops cystin stone. The literature is full of 
conflicting opinions gained by a glance into 
Nature’s exquisite complicated methods, by 
those who are unwilling to delve deeply into her 
dark and hidden secrets. Those who study are 
much instructed, but in the case of cystinuria 
we still have to guess that which we cannot per- 
ceive, and as at other times we guess much to 
our own fancy. 

The etiology of cystinuria has been given con- 
siderable consideration by students of metabo- 
lism during the past decade. The general opin- 
ion is that it is a derangement in catabolism. 
Normal metabolism is supposed always to pro- 
duce cystin, but it is broken down immediately 
to other sulphur derivatives. 

A brief outline of a few of the most accepted 
theories of skillful workers will be enough to 
mention at this time. 

Neuberg recognized three distinct types of 
cystinurias: 

(1) A mild type where there is present a 
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tolerance for tyrosin, cystin, and asparaginic 
acid. 

(2) A type wherein cystin is excreted and 
there is present a diminished power to oxidize 
other amino acids on feeding these amino acids. 


(3) A type wherein the disturbance of the 
intermediate protein metabolism is so advanced 
that beside the excretion of cystin, other animo 
acids, such as tyrosin, leucin, etc., are excreted 
spontaneously. 


Van Amstel described a case of alkaptonuria 
and cystinuria in the same individual, showing 
that the cystinuria in his case was due to some 
defect, probably a suppression, in the interme- 
diary metabolism of amino acids. 

Thiele thought that the cystinuric had a defect 
either in the sulphur removing ferments, or in 
the denitrifying ferments, or in both. He found 
that starving the patients, changing the diet, or 
feeding them cystin did not in any way affect - 
the daily excretion of cystin in the urine. 

Wolf and his collaborators found that an in- 
crease of food protein led to an increase of the 
cystin excreted, but if the food protein is 
hydrolized outside the body and isolated cystin 
is given to the cystinuric patient the sulphur of 
the cystin is oxidized to a sulphuric acid. They 
believed that the cystin excreted by the cys- 
tinuric had a double source, the greater part 
being perhaps from the protein in the diet, or 
exogenous. The other part was endogenous and 
had no relation to the food intake, it being im- 
possible to say the extent the strictly endo- 
genous processes played in the formation of 
cystin. 

Link collected 164 cases from the literature, 
the majority of which were males. The youngest 
was ten and one-half months of age, and the old- 
est eighty years of age. This fact detracts from 
the theory that cystin calculi are of bacterial 
origin. Herter, and later Goodridge, showed 
that upon growing the Bacillus putrificus, the 
Bacillus lactis aerogenes, the Bacillus coli com- 
munis, and the Bacillus acidi lactici in peptone 
solution containing cystin in suspension, the 
cystin was decomposed into either hydrogen sul- 
phid or mercaptan. 

There is no doubt that cystin stones are more 
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common than is thought on account of the 
fact that they resemble the triple phosphate 
stones, and for this and other reasons are not 
investigated more thoroughly. Their frequency 
in cystinuric individuals is explained by the 
fact that the cystin is insoluble in water. This 
insolubility was noticed by Wollaston in his 
original article. Cystin is insoluble in either 
water or alcohol, being soluble in concentrated 
mineral acids. It is easily soluble in alkalis 
from which it can be precipitated by organic 
acids, but not by mineral acids. 


DIAGNOSIS 


Cystin forms six-sided leaves or rhombic 
crystals. The finding of these microscopically 
or the demonstration of cystin chemically in 
the urine of a patient who has a stone in the 
bladder, or has the symptomology of a kidney 
or ureteral calculus with radiographic confirma- 
tion, or without radiographic confirmation but 
with definite scratches on a wax catheter, de- 
notes the presence of a cystin stone. However, 
it must be borne in mind that cystin sometimes 
disappears from the urine temporarily and it 
may be necessary to make repeated examinations 
at intervals in order to demonstrate that you are 
dealing with a stone of cystin composition. 

Rosenstein reported as many as forty-five 
stones removed from one patient. Some have 
reported cases associated with distinct arthritic 
symptoms, and a few have reported cases with 
urticaria. Cystin was found in the urine of a 
case of Ebstein’s which was suffering from syph- 
ilis, and was cured with the administration of 
anti-syphilitic treatment. 


PROGNOSIS 


Link, in 1912, pointed out that the prog- 
nosis in a case of cystinuria with cystin stone 
was good as respects to life, but not so good as 
respects to cure. He claimed that surgery was 
the best method of treatment. 

It is especially important that the chemical 
nature of the stone be determined before we 
begin treatment or make a prognosis, as it is 
only by this procedure that we may be able to 
prevent the formation of new stones or the fur- 
ther growth of the primary stone. The writer, like 
Harris and others, believes that in the not far 
distant future, the large majority of urinary 
calculi will become a medical rather than a sur- 
gical problem. This to be brought about by an 
increase in our knowledge of diet, nutrition, and 
metabolism to that point where the underlying 
chemistry will be well understood. This illumi- 
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nation will enable us to prevent the formation 
of “crystal showers,” gravel, and calculi. 


TREATMENT 


The cystin stones which are within the blad- 
der are easily handled with litholapaxy, if the 
age of the patient will allow this procedure. 
Surgery has been used in the very large majority 
of all cases of cystin stone to date, but the ex- 
perimental data at our disposal today teach 
us that the excretion of cystin is lessened on a 
low protein intake. Smillie treated cystinuria 
by a low protein diet with the addition of suffi- 
cient alkali to render the urine alkaline and keep 
it that way, believing that by the administration 
of sodium bicarbonate he did not influence the 
body metabolism in cystinuria but simply ren- 
dered the excreted cystin soluble. Klemperer 
and Jacoby described a case of cystinuria where 
the administration of sixteen grains of sodium 
bicarbonate daily caused the sediment of cystin 
to disappear from the urine, and that the amount 
of cystin excreted diminished when the patient 
refrained from protein in the food. No scientist, 
however, has been able to influence the metabo- 
lism in such wise as to prevent the excretion of 
cystin. Crowell, in addition to alkalinization 
by mouth and a low protein diet lavaged the 
kidney pelvis with mercurochrome following it 
with a saline solution. He stressed the point 
that ureteral catheterization should be done only 
to assist stone disintegration by the use of alka- 
lies in pelvic lavage. Ochsner’s report of strik- 
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Fig. 1.—Mrs. O. Cystin stone in right 
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Fig. 2.—Mrs. O. B. R., age 27. Pyleogram of right 
kidney showing stone to be wholly within the right 
kidney pelvis, November 24, 1923. 


ing results in the prevention of the recurrence of 
renal stones by having the patient drink only 
distilled water is of great importance, remember- 
ing that a river is only a ravine until water runs 
through it. 


Systemic treatment to balance the metabolism, 
such as rest in bed, milk and protein free diet, 
together with bicarbonate of soda not only will 
remove the cystin stone present but prevent 
the formation of other stones of like character. 


I wish to report the following case which was 
referred to me by Dr. Dan McLeod, of McLain, 
Mississippi. 

Mrs. O. B. R., age 27, entered the Mobile Infirmary 
Nov. 19, 1923, after having suffered with “poor health” 
for two years. She was the mother of six children, the 
two younger being fourteen and two months of age 
respectively. All labors had been normal. 


Family History—Her father and mother were living 
and in good health. Her brothers and sisters all were 
in good health, and without known pathology. 


Previous History.—The patient had had the diseases 
of childhcod, otherwise was quite well. She began 
menstruating at the age of thirteen, and married at the 
age of seventeen. At the age of nineteen her right 
ovary and appendix were removed. She was robust 
and athletic in her disposition and habits until two 
years previously when she began to fail to do her duty 
nag children on account of being incapacitated phys- 
ically. 


Present History—Two years betore entering the 
Mobile Infirmary she noticed that at times her skin 
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became very-yellow, fater clearing up. These attacks 
were accompanied by pain more or less severe over the 
abdomen. It was more pronounced on the left side 
until two months previously when’ it became more pro- 
nounced on the right side, and centered just above the 
anterior superior spinous process of the right ilium. This 
pain and skin discoloration were accompanied by inter- 
mittent elevation of temperature, which was as high as 
103° when the attacks were most severe. Chills and 
fever dotted the course of her illness, but malarial plas- 
modium could never be demonstrated. The patient lost 
twenty-five pounds in weight, and could never regain 
any of it though her digestion and bowels were in good 
condition all through her illness. 

In January, 1923, she was given a rest cure of thirty 
days by one of our leading physicians. At this time a 
diagnosis of tuberculosis of the right lung was made 
but’ was never confirmed microscopically. The patient 
was very anemic which was then attributed to the 
absorption of pus from the lung abscess. In March, 
1923, she consulted. Drs. Boswell and Walker at McGee, 
Mississippi. They found her very anemic from some 
cause, and her lungs to be sound except for one small 
scar in the right lung. No activity could be demon- 
strated. The patient’s mouth had been acid for several 
years. In 1923 this condition reached such a point 
that her teeth were on edge most of the time. 


Upon her return to her home from Drs. Boswell 
and Walker’s Sanatorium she took a complete rest cure 
until her entry in the Mobile Infirmary. 


Examination—The patient was very anemic, with a 
hemoglobin of 70 per cent. Her skin was yellow and 
dry; reflexes were normal; extremities were without 
any evidence of joint or bone trouble and otherwise 
normal; and the Wassermann was negative. The urine 
was acid and showed clumps of pus cells, red blood 
cells, numerous bacillus coli communis, and _ typical 
hexagonal cystin crystals. Her weight was 124 pounds. 
The heart and lungs were found normal by Dr. Geo. C. 
Kilpatrick. 


Cystoscopic Examination—The bladder showed no 
evidence of cystitis. The ureteral orifice was normal on 
either side. A wax-tipped catheter was passed to the 
left kidney pelvis with no evidence of scratches. A 
wax-tipped catheter passed to the right kidney pelvis 
showed definite scratches. Number six French x-ray 
catheters were then introduced, but did not ascend so 
readily as the wax-tipped ones. The right did not reach 
the kidney pelvis by three centimeters, as is shown by 
the skiagraph, which also showed a large irregular 
stone within the kidney pelvis (Fig. 1). Urine col- 
lected from the right ureteral catheter was cloudy and 
showed abundance of colon bacilli, ‘numerous pus cells 
in clumps and singly, red blood cells and typical hexag- 
onal cystin crystals. That collected from the left ureteral 
catheter was slightly cloudy, and contained a few single 
pus cells, colon bacilli, hexagonal crystals and epithe- 
lium. Both urines were acid in reaction. Ten cubic 
centimeters of 25 per cent sodium bromid solution was 
used in the right kidney pelvis for a pyelogram. This 
demonstrated that the large irregular stone was within 
the kidney pelvis entirely (Fig. 2). 

A diagnosis of cystin stone in the right kidney pel- 
vis was made. The patient was put upon a milk and 
protein free diet. A large amount of water was given, 
and sixty grains of sodium bicarbonate mixed with the 
juice of one lemon was divided into four doses and 
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Fig 3.—Mrs. O. B. R., age 27. Right kidney region 
after complete dissolving of stone by alkalinization by 
mouth and alkaline kidney lavage per cystoscope and 
ureteral catheter. 


given at intervals during the day well diluted with 
water. This rendered the urine alkaline and it was 
kept so. 

Improvement was noticed at once. On Dec. 1, 1923, 
the right kidney was lavaged with 1 per cent mercuro- 
chrome solution. On. Dec. 3, the patient’s temperature 
rose to 104°. She was suffering from considerable pain 
on the right side of abdomen centering just above the 
anterior superior spine of the ilium. This was con- 
trolled by hydrotherapy and icebags. Her skin was 
very yellow during this exacerbation, but cleared up as 
the other symptoms subsided. On December 7, 1923, 
the right kidney pelvis was lavaged with 25 per cent 
solution of sodium bromid. Symptomatic relief con- 
tinued throughout her stay in the infirmary. The right 
kidney pelvis was again lavaged with 25 per cent sodium 
bromid solution on Dec. 14 and 20, 1923. 

A skiagraph on Dec. 23, 1923, showed the right kid- 
ney region to be free from any shadow-throwing sub- 
stance (Fig. 3). The urine was free from pus and red 
blood cells and was alkalin. No colon bacilli were pres- 
ent, and no crysta!s of cystin could be demonstrated. 
The patient felt well and was allowed to go home for 
the Christmas holidays. 

She returned to my office on Feb. 29, 1924, weighing 
twenty pounds more than when she first consulted me 
in November, 1923. The urine was free from pus, alka- 
lin in reaction and an absence of cystin crystals was 
noted. In a recent communication she reported her- 
self free from any suggestion of the old condition. 
and stated that she had been feeling well since she 
returned to her home the preceding December. Her 
weight had increased to 147 pounds and she was able 
to look after her children and assist her husband in his 
office. 


Consideration of the facts in any case of uri- 
nary calculi impresses us with our helplessness 
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in controlling their reformation. How long this 
case will be spared from recurrence of calculi is 
entirely a matter of conjecture. 
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Van Antwerp Building. 


DISCUSSION (Abstract) 


Dr. Paul J. Gelpi, New Orleans, La.—I have not 
come across the rara avis of urology under discussion, 
or some cases may have slipped through my hands un- 
noticed. If our research work were a little closer and 
in cases of kidney or bladder stones we made a point 
to examine both microscopically and chemically, we 
should probably meet this condition more frequently. 
Just recently in sections not far distant from each 
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other, Dr. Crowell and Dr. Reaves have each reported 
a case. 


Disturbed metabolism is probably at the bottom of 
the cystin formation. It is formed in excess and 
is not excreted rapidly enough. I am not satisfied that 
infection is not a factor in the formation of this just 
as in other stones. 

From time immemorial it seems to have been the hope 
of the medical profession that we should deal with 
stones by remedial measures. The springs of Vichy 
and other foreign countries are well known for dis- 
solving gravel, etcetera, but disappointment has been 
encountered in kidney and bladder stones. Where there 
has been renal stone formation there has been abso- 
lutely no effect on the calculus. 


Dr. Lester C. Todd, Charlotte, N. C—If we look for 
things we will find them. 

About three years ago Dr. Crowell reported a case 
of cystinuria in which he demonstrated the complete 
disintegration of stone in both kidneys by alkaliniza- 
tion. He had a complete radiographic series, as Dr. 
Reaves has here today, showing the disappearance of 
the stone from both kidneys. The patient is living 
today, three years later, without further recurrence 
of stones. 

From that time on we have made it a point to ex- 
amine carefully every fragment of stone passed or re- 
moved by operation, and we have been going over our 
old stones, of which we had several hundred on hand 
properly labeled. We have found three other cases of 
cystin stone. One of these is a mixed stone. It is a 
large stone having a cortex of leucin and a medulla of 
cystin. 

As you will recall, cystinuria may be a condition in 
which there is a disturbance of metabolism in the vari- 
ous amino acids, and leucin is one of the amino acids 
that may also be secreted in the urine. We make it a 
point now to make a chemical analysis of every frag- 
ment of stone we can get. 

While it is readily seen that alkalis are the best 
solvents of cystin stones in the body, mercurochrome 
has been mentioned as a possible solvent. We broke 
some of these cystin stones into fragments of equal 
size and put them in various solutions at body tem- 
perature in the incubator. These solutions were the 
alkalis sodium carbonate and bicarbonate, various 
pyelographic media and mercurochrome. 
alkalis dissolved the stone in two to four weeks’ time 
while even in six months’ time, mercurochrome had not 
affected the size of the cystin fragments. 


Dr. Herman L. Kretschmer, Chicago, Ill—Many 
cystin cases occur in families. I wonder if Dr. Reaves 
has taken the trouble to investigate the urines of 
members of this family. He said the patient had four 
or five children and brothers and sisters were living, 
and I think it would be an interesting contribution for 
the sake of completeness, if he, before he publishes his 
paper, will investigate the urines of this family. 

We had occasion in the Children’s Hospital to inves- 
tigate two boys who were brought in for stones in the 
bladder, in both of which cases we crushed the stones. 
Not until we examined the fragments of the second 
case did we stumble onto the fact that we were dealing 
with a family cystinuria. The entire family was brought 
back and in every member but one we found cystinuria. 
Cystin is not always continuously present, so perhaps 
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this one case merely happened to be free of cystin at 
the time. 


Dr. Reaves (closing.)\—My conversation with Dr. 
Crowell first opened my eyes to the possibility of dis- 
solving cystin stones. As Dr. Lester C. Todd says, “if 
you look for things you will find them,” I looked for it, 
and did find it. 

I have tried to look up the other members of the 
family, but have been unable to get any of them to 
come to my office. They are feeling too well. They 
have promised me urine, but have not carried out that 
promise yet. I feel sure that we shall find other cystin- 
urics in the family. ‘ 


NEPHROLITHIASIS*¥ 


By Geo. R. Livermore, M.D., 
Memphis, Tenn. 


Of the many theories advanced as to the eti- 
ology of stone in the kidney, no single one seems 
to apply in every case. We have the generally 
accepted infection theory, the diet and mineral 
water theory held by many, the faulty metabol- 
ism theory which has its advocates, the 
collodial theory of Spitzer and Hillkowitz, and 
Hunner has recently come forward with the bold 
statement that most ureteral and renal calculi 
are associated with ureteral stricture. 


I have always been a firm believer in the in- 
fection theory, feeling that it has made little 
difference how the infection reached the kidney; 
whether by way of the blood stream (as in focal 
infections); whether by stasis from ureteral 
stricture, floating or movable kidney, pressure 
of a tumor or pregnant uterus; or whether by 
faulty metabolism from sedentary habits and 
foods rich in urates, phosphates or oxalates, 
which cause sufficient irritation to the kidney 
pelvis to allow infection to gain a foothold and 
furnish the nucleus of blood or pus upon which 
the crystals could deposit. 

Infection plus stasis offer a fertile field for 
the development of stones. In the old days we 
were taught that a nucleus was necessary for 
the formation of a stone. If this has been dis- 
proven, I have never heard of it, and what 
could act better as a nucleus than a clump of 
pus or a blood clot? Add to these the mucus 
from the chronic inflammation that accompanies 
stasis, plus the decomposition and disintegration 
of the urine that results from it, and all the 
necessary ingredients for calculi are present. 


*From the Department of Urology, University of Ten- 
nessee. 

Read in Section on Urology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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We all know that stasis plays an important 
role in the formation of stone in the bladder 
(for example, hypertrophy of the prostate, 
stricture of the urethra, contracture of the blad- 
der neck, diverticulum, etc), therefore, it is 
reasonable that the same condition may hold 
true with regard to the kidney and ureter. There 
is another factor that we do not understand, for 
if stasis were the sole cause, we should have 
stone in every case of stasis. That infection is 
not the one other necessary factor is again 
proven, because we do not find stones in every 
case where we have stasis plus infection. Think 
of the numbers of infected hydronephroses and 
hydroureters we see where no stones are found. 
Is it possible that faulty metabolism is the one 
missing etiological factor? It may account for 
no stone in cases where stasis and infection exist 
alone, and account for stone in those cases where 
we have stasis plus infection, plus faulty metabo- 
lism. 

The symptoms that lead us to suspect stone 
in the kidney vary from the silent stone which 
gives no subjective symptoms at all to the ob- 
structing stone with its excruciating renal colic, 
overwhelming septicemia and prostrating tox- 
emia. It is a good rule to suspect every case 
with pus and blood in the urine, or every case 
in which pus has been present for a long time. 
I attach very little importance to the finding of 
crystals or uric acid, phosphates or oxalates in 
the urine. 

The x-ray stands supreme as a diagnostic aid. 
A certain percentage of stones stated by various 
writers as from 10 to 20 per cent, especially 
those composed chiefly of uric acid, xanthin and 
cystin, will not be shown on the x-ray plate, 
but if we coat them with some pyelographic solu- 
tion, the great majority will be found. Culli- 
gan says, “Shadowless renal and ureteral stones 
can be diagnosed by areas of greater translucency 
in the pyelogram or ureterogram.” Unless it 
were corroborated in other ways, I would not 
make a diagnosis by such evidence alone. 

The late Dr. Geraghty read a paper before 
this Association two years ago in which he stated 
that the large branching (staghorn) calculi, that 
fill the pelvis should not be removed. He felt 
that their removal did much damage to the kid- 
ney, that they were difficult to remove entirely 
and were followed often by recurrence. Braasch 
and Foulds state that recurrences are more fre- 
quent after removal of small stones, than after 
large ones. 

The recurrence of stone in the kidney follow- 
ing operation, is, according to E. O. Smith, 
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probably more frequent than we know. He 
quotes Freyer, who says that recurrences are 
so frequent that only those causing serious symp- 
toms should be subjected to operation. The 
reports of other surgeons vary from 10 to 50 
per cent. 

Except for the foregoing, I am thoroughly in 
accord with Kelly and Burnham, who state that 
a kidney stone is a potential source of danger 
and should be removed. 

Upon the location, size and position of the 
stone we determine the best method for its re- 
moval, for once a diagnosis has been made, the 
stone or stones should be removed. This is a 
dogmatic statement and must be modified to 
meet existing conditions. Old, debilitated and 
weak patients, whose kidney function is poor, 
can be carried along with catheter drainage, 
pelvic lavage, dilation of strictures, (if present), 
alkalies and distilled water. I believe distilled 
water to be the best, for whether we accept 
Ochsner’s theory or not, there is no gainsaying 
the fact that distilled water is free of all mineral 
matter, and therefore more readily eliminated by 
the kidneys. 

My experience does not coincide with that of 
Geraghty and Freyer and, therefore, I am con- 
vinced that there is greater danger to the patient 
in harboring a foreign body and infection in his 
kidney than in submitting to a thorough prepara- 
tion and a carefully performed operation for its 
removal. 

If (according to Hunner) stricture is the chief 
cause of stone, then the removal of the stone and 
ureteral dilation should prevent its return. If, 
as Chute says, stricture of the ureter is the re- 
sult of infection and disease of the kidney, then 
why leave the stone with its already present, or 
surely soon developing, infection to produce in- 
fection, ulceration and stricture of the ureter, 
with consequent stasis and back pressure on an 
already diseased kidney? 

Recurrences can be greatly diminished by the 
care exercised at the time of operation to insure 
the removal of every particle of calcareous ma- 
terial by a thorough palpation and examination 
of the delivered kidney with the eye and fluoro- 
scope, (the fluoroscope is of no value in locating 
stones that do not cast a shadow). It is also 
wise to irrigate the pelvis and nephrotomy wound 
with saline in the hope of dislodging any small 
fragments or sand that may remain. Post- 
operative treatment, too, plays a part in pro- 
phylaxis. It consists in putting the patient on a 
low protein diet and prescribing alkalis and 
distilled water. These cases should also be sub- 
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jected to repeated cystoscopies and pelvic lav- 
ages, until the urine is free from pus and bac- 
teria. 

The use of mercurochrome intravenously, ac- 
cording to the method of Young and Hill, often 
acts miraculously in checking cystemic invasion. 
Of course any pathological condition of the gen- 
ito-urinary tract should be remedied and all 
sources of infection eradicated. 


The method of removal of a stone in the 
kidney depends upon its location. If it is in 
the pelvis or a calyx or adjacent thereto, pyel- 
otomy is the operation of choice. This is not 
always possible, however, because we may not 
be able to deliver the kidney sufficiently to get 
at the pelvis, and again there may be so many 
adhesions and so many large vessels that it 
would be dangerous to attempt it. In such cases 
it is much wiser and far safer to do a nephrot- 
omy. The old bugbear of hemorrhage is greatly 
exaggerated as was pointed out by Chute, and 
if we follow his method of draining the pelvis, 
(I prefer a tube with a loose wick drain), and 
carefully coapt the cut surfaces of the kidney, 
using a round needle and plain catgut, (here 
again I differ with Chute, who recommends 
chromic gut), post-operative hemorrhage will 
be a rarity. 


At our last meeting in Washington, Goldstein 
reported his experiments with nephrotomy in 
dogs and rabbits in which he had seen no post- 
operative hemorrhage in nephrotomized kidneys, 
(split from pole to pole), whose cut halves had 
been held together till all hemorrhage had 
ceased, then replaced in the kidney fossa. This 
absence of hemorrhage resulted, despite the fact 
that many of his animals had been very restless 
after the operation and had run, jumped ‘and 
fallen about their cages. Sections of the kidney 
through the nephrotomy scar showed so little 
destruction of the secreting tubules and glomeruli 
as to eliminate all danger in this regard. Cum- 
ming and Plaggemeyer, after a series of experi- 
ments upon animals, state that kidneys may be 
subjected to devastating operations without ap- 
parent loss of function as measured by the secre- 
tion of dye. In no instance, provided the kid- 
ney is functioning, does operative interference 
limit function except for a short time. Histo- 
pathological studies indicate preservation of me- 
chanical factors for urine output even after ex- 
tensive nephrotomy or resection. 

I therefore feel that with the exceptions noted 
above, all kidney stones should be removed. 
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DISCUSSION (Abstract) 


Dr. Herman L. Kretschmer, Chicago, Ill—We have 
seen recurrences following large and small stones. I 
have in mind several patients in whom we felt perfectly 
sure that we did not leave fragments behind, in whom 
there were no spaces in the pelvis; in whom we care- 
fully carried out post-operative treatment, and in these 
two or three instances the patients developed a recur- 
rence within six months, the stones being just as large 
then as were the previously removed stones. So it seems 
to me that there still are some factors about the forma- 
tion of stone, or the recurrence of stone, that we do 
not understand. 

Dr. Livermore dwelt on the element of metabolism 
in some of these cases. It plays a role quite independ- 
ently of infection, which point can best be emphasized 
by calling attention to the fact that patients with cystin 
stones very rarely, if ever, have infection associated 
with them, and most physiological chemists class cys- 
tinuria as a purely metabolic disease. 

I cannot quite agree that all cases of kidney stones 
should be operated upon. That small group of cases 
for example, in which the patients have multiple small 
stones without infection, with a history that they pass 
stones from time to time, can be carried along for 
many years without having any operative procedure 
indicated. The old and debilitated patient who is a 
bad surgical risk, can be carried along in the way out- 
lined, by catheter drainage, pelvic lavage, and so forth. 

The point about pelvic lavage after removing the stone 
is very good. As a rule, when we operate upon a 
patient, remove the stone, the wound heals, and the 
patient goes home, we think no more about it. We 
should watch him and have him come back for repeated 
x-ray studies. It is humiliating at times, to have them 
come back and find that we have left a small frag- 
ment of stone. Perhaps Hunner is right that many of 
them have strictures and if we dilate these strictures in 
some instances we can prevent a recurrence of stone. 

I think if you do enough nephrotomies some patient 
will have a secondary hemorrhage and you will have 
to take out the kidney to save his life. A nephrotomy 
is not a simple thing. If you are going to do a hun- 
dred or two or three hundred nephrotomies you are 
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going to have hemorrhage, and you will be obliged, in 
a certain number of instances to remove the kidney to 
save the patient’s life, in spite of the fact that you at 
the time think you suture the kidriey very carefully. 
Secondary hemorrhage does occur, and in my hands it 
has been serious, and in several instances we have been 
obliged to remove the kidney. 

The question of secondary hemorrhage is not one 
that can be dispensed with very lightly. 


Dr. A. Nelken, New Orleans, La—I did not hear Dr. 
Livermore make any reference to the recent work done 
by Rosenow of the Mayo Clinic. He reported the pro- 
duction of stones in the kidneys of dogs following the 
implantation into the pulps of their teeth of the sedi- 
ment obtained from the urines of patients suffering 
with urinary calculi. This would suggest that infec- 
tion is one of the causes if not the only cause of renal 
stone. I have been following the literature eagerly 
since to see some confirmation of. this work. I shall be 
interested in knowing if Dr. Livermore has any further 
data on this phase of his subject. 


Dr. Abraham Mattes, New Orleans, La—There is 
another causation of stone I have never heard men- 
tioned, and that is a spasm producing stasis in the calyx 
or a paralysis of innervation of the calyx. In the area 
of localized stasis, be it spasm or paralysis, you have 
the factors necessary for the formation of a calculus. 
When the calculus reaches the size of the calyx, or if 
function is restored, it usually bursts through and you 
have then a small stone in the pelvis of the kidney. 
Such a stone may either remain there or pass down 
the ureter and lodge in the lower urinary tract, or may 
be voided with the urine. 

This accounts for those cases of so-called intermittent 
passage of small calculi, The stones form and pass 
every few months or so and in that type of case you 
will accomplish nothing by operation, even if there are 
two, three or six stones present. X-ray and other ex- 
aminations give no index of the condition of the calyx 
that determines these factors. 

In case of spinal disease, tabes and also paralyses, a 
greater frequence of recurrence of calculi is noted, as 
contrasted to statistics excluding such diseases. If there 
is a paralysis of the calyx, or a spasm and in that 
area of spasm or paralysis you have present an infec- 
tion, the infection will remain for the life of the patient, 
unless function in the calyx is restored. The patient 
will also be subject to recurrent calculi, and lavage and 
uteral dilatation will accomplish nothing as long as the 
area, be it calyx or pelvis of the kidney, remains func- 
tionless. 


Dr. J. L. Boogher, St. Louis, Mo.—In all operations 
the larger the wound the more thorough the results 
after the operation. A large cut when clean will heal 
as quickly as a small one, and gives the operator a 
better chance to work. 

By using very small doses of pituitrin, I have been 
able to control hemorrhage. I use a small injection 
every four or five hours, immediately before and fol- 
lowing operation upon a kidney. 

Dr. J. B. Rougon, Shreveport, La—The causation of 
kidney stone has been discussed pro and con for a long 
time and none has been able satisfactorily to explain 
why we have kidney stones. Many cases are associ- 
ated with infection, and with strictures of the ureter, 


but I find many cases with neither. 
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As to recurrence after operation, I think usually the 
surgeon leaves fragments in the tissue and that ex- 
plains the recurrence. Lavage of the kidney pelvis 
afterward is the proper thing to do, until the urine is 
absolutely free of infection. If we neglect that simple 
procedure we will have recurrences. 

I have had this year 23 cases where the x-ray abso- 
lutely failed to show stones in the urethra, not so 
much in the kidneys, in the urethra, and it was only 
with the catheter that I was able to get the diagnosis, 
without the aid of the x-ray. 

I have seen no good results from mercurochrome 
intravenously. I have used it a great deal in Charity 
Hospital in Shreveport and used it in private practice. 
Perhaps I have not used it properly, but I certainly 
have not had beneficial results. 


Dr. Wm. R. Barron, Columbia, S. C.—In testing out 
function after having cut considerably into kidney tis- 
sue, I have found that the function was definitely re- 
duced. In all cases where kidney tissue was cut to 
any degree there was always a reduction in the kidney 
function. I have been very apprehensive, therefore, 
about making much of an incision to get stones out. 

A large percentage of kidney stones should not be 
touched. 


Dr. W. J. Wallace, Oklahoma City, Okla.—If the stone 
is stationary, the patient complains of no pain, and the 
function is good, I certainly do not advise removal. 

At present I have three patients who have been 
under observation for from two to three years respec- 
tively. One of these cases has a bilateral stone; one is 
in the pelvis and another seems to be in the parenchyma. 
For one in the pelvis I advised a pyelolithotomy, but the 
patient has had no particular discomfort and operation 
has been refused. In the other case, the function being 
good, I advised doing nothing at present, as there is 
no marked discomfort and no hemorrhage. So long as 
the patient continues without constitutional symptoms, 
I am going to allow the stones to remain. 

I also have a woman patient who had a pelvolith- 
otomy four years ago with a recurrence of a stone the 
size of a} small plum on the right side. This may have 
been due to the failure to remove all the fragments, as 
the stone was rather difficult to remove and it was 
necessary to break it. She is having no particular. dis- 
comfort. The stone is stationary and the function is 
good, so I have advised her to defer an operative pro- 
cedure, but to govern her habits to avoid bruising or 
dislodging the stone. 

If the stones are stationary, with no hemorrhage or 
infection, I leave them alone. 

I do not believe in nephrolithotomy. It is much 
safer to do a nephrectomy, especially if the other kid- 
ney will permit. 

Dr. C. W. Shropshire, Birmingham, Ala—If we could 
be assured that a stone would remain in the pelvis of 
the kidney without giving any trouble in years to come, 
then I would say do not touch it. If we follow the 
teaching of Rosenow, of the Mayo Clinic, and of 
others, on focal infections, have we any assurance that 
a bad pus tube, an abscess of the tube, or an acute 
tonsillitis at any time may not produce a trouble in the 
kidneys? Those patients are at the mercy of the in- 
fection. 

With the improved technic of control of hemorrhage 
and infection following the removal of stones, I would 
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say remove the stone when the function is impaired, 
when the patient is having trouble. Watch the patient, 
not only with urinalysis, but x-ray, functional tests, 
and by keeping a check on him. Do not tell him to 
report when he has trouble. Have him report at defi- 
nite intervals. At the first sign of trouble, remove the 
stone. It is far safer to remove a stone and run the 
risk perhaps of the complications outlined, than to let 
the patient drift away with trouble in years to come. 


Dr. M. L. Boyd, Atlanta, Ga—Some months ago 
Bransford Lewis, of St. Louis, reported one or two 
cases in which he had been able to remove small stones 
from the kidney calyces by turning the patient on the 
opposite side and elevating or lowering the feet. I had 
already tried this on a boy sent to me by Dr. Win- 
throp of Mobile, who had a small stone in the lower 
calyx appearing a year or so after a nephrolithotomy. 
I dilated the kidney pelvis and calyces with normal 
saline solution, the patient lying on the opposite side, 
and manipulated the kidney with my hands while ele- 
vating and lowering the feet. The stone dropped into 
the pelvis and was eventually passed down the ureter. 

If cases are followed sufficiently carefully after opera- 
tion (the patient, of course, has to cooperate) recurrent 
stones can be caught when they’ are quite small and be 


made to pass by dilating the calyces with normal saline. 


solution, and then placing the patient in such a position 
that the stone can be shaken down into the pelvis. 


Dr. Frank S. Schoonover, Fort Worth, Tex.—Nephro- 
lithiasis presents a great number of questions for very 
nice surgical judgment. When to remove stone and 
when to leave it can not be settled by rule of thumb. 
A stone without infection in a person of advanced 
years is not necessarily surgical but the addition of 
* infection or the supervention of renal insufficiency make 
surgery imperative. 

Nephrotomy for stone is not without risk. A recent 
case of mine nearly bled to death three weeks after 
that operation and I had to do a nephrectomy to save 
the patient’s life. Such an experience is sufficiently com- 
mon to make me avoid this incision if it is at all feasi- 
ble and to remove a stone through the pelvis without 
extensive mutilation of the structures. 


Dr. John Rush, Mobile, Ala—Unless a stone is caus- 
ing considerable discomfort and function is impaired, 
it is best to let the stone alone. 


Dr. Louis Frank, Louisville, Ky—Kidney stone is an 
end result. We are not dealing in removing kidney 
stones with a definite pathology, but with the result 
thereof. To let a patient go, who has a stone in the 
kidney, is except in the very fewest instances, bad 
surgery. To leave a patient who has pathology which 
may at any time endanger his life is certainly not to 
be commended. 

I want to commend the essayist for his insistence 
that we not dismiss the patient too early. They are 
not cured when they are dismissed unless the cause of 
their trouble has been removed. Often the local infec- 
tion is still present. 

We must search out the cause of the trouble and 
while I do not believe everything that Rosenow says, I 
do think that he has given us very valuable ideas for 
study, in connection with the causation of renal stones, 
and we should insist upon the removal of any and all 
focal infections which may act as a factor in the pro- 
duction of calculi. 
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Dr. Livermore (closing)—I believe it is more dan- 
gerous to let the patient harbor a stone than to 
take it out. We do not know when infection may set 
in, how much damage is being done or when infection 
and stone may involve the other kidney. If trauma is 
a predisposing cause of malignancy, then here is another 
argument in favor of removing the stone. My state- 
ment was dogmatic, but I also said there were excep- 
tions. I now have a patient 74 years of age, a lady 
who has a kidney filled with stones. We have carried 
her along with catheter drainage and pelvic lavage 
for two years and we hope to do so for several years 
more. 

In answer to Dr. Nelken, Dr. Rosenow’s work was 
included in the infection theory. 

Dr. Mattes spoke of pelvic spasm as a possible cause 
of stone. This produces stasis, the same condition that 
occurs in stricture, floating kidney, pressure of tumors, 
etc., but wo do not find stone in all cases where we 
have stasis, therefore, I am convinced that there is some 
other factor that we do not understand. 

Dr. Rougon said mercurochrome was worthless. When 
Young published his results, I thought we had a cure 
all, but I soon found out we did not. There are cases 
where it is distinctively of value and there are others 
in which it fails ignominiously. 

I refer Dr. Barron to Drs. Cummins and Phlegge- 
meyer whose experiments I quoted, and also to Dr. 
Goldstein who stated that microscopical sections of the 
kidney after nephrotomy showed only a faint scar with 
very little damage to the secreting portion. 

Dr. Wallace and Dr. Folsom said that if we have to 
do a nephrotomy it is best to remove the kidney. I 
shall do nephrotomies. Dr. Chute says he never had 
severe hemorrhages. I have never had a severe hem- 
orrhage in nephrotomy. If you put a tube into the 
pelvis and coapt the edges carefully, the danger of 
hemorrhage is greatly diminished. 

How do you know when the stone is going to cause 
trouble? It is a foreign body and the longer it re- 
mains in the kidney the more trouble it will cause. 
Examine these patients with stone today, and in a year 
or two repeat the examination and see what increase 
you have in the number of stones. You may also have 
a stone in the other kidney. 


Another method of differentiating which has been 
mentioned is by air. in the kidney. I am not expert 
enough to do a pyelotomy in every case. I don’t 
believe any one else is. In a big fat fellow whose kid- 
ney is firmly adherent and has a short pedicle, I defy 
any man to do a pyelotomy. 


PROSTATIC DEATHS* 


By FRANK S. SCHOONOVER, M.D., 
Fort Worth, Tex. 


The term, prostatic death, as used in this 


paper, is somewhat misleading. I am not em- 
phasizing the patients who have died following 
the operation of prostatectomy, but shall discuss 


*Read in Section on Urology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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OPERATION 
Abdominal 
Infiltration N,O 
(local) 
Suprapubic drainage....................... 14 1 
Postoperative 
Cardiovascular............ 
Miscellaneous Bacil-dys. 1 
Bacil-dys. 1 


Postoperative 
Cardiovascular... 
Pulmonary 


Renal (Uremia) ........ 
Hemorrhage..... 
Miscellaneous 


Anesthesia poor.............. 
Syncope.......... 


briefly the contributing causes of death in men 
of prostatic age and their influences upon the 
success or failure of the operation of prosta- 
tectomy when it is indicated. It is difficult to 
say exactly what proportion of men over the age 
of fifty, that is, the prostatic age, have symp- 
toms of irritation or obstruction produced by 
their prostates. It is, however, variously esti- 
mated that over 50 per cent of men who reach 
the age of 50 years have symptoms referable to 
the prostate and of these, approximately one- 
half seek medical or surgical relief. 

The usual clinical attitude toward the patient 
who seeks relief of prostatic hypertrophy is 
whether or not he can withstand prostatectomy 
and in so far as the clinician carefully selects 
suitable patients for this operation will his mor- 
tality rate be lowered and will the proportion of 
cures increase. Most of the reports in the litera- 
ture covering a series of patients who have had 
prostatectomy reflect a very optimistic attitude 
on the part of the doctor. He has had fifty or 
one hundred cases upon whom he has operated 
without a surgical death. He is enthusiastic. He 
is greatly pleased. At the same time he omits 
to relate the number of patients who could not 
be operated upon because of their poor condi- 
tion nor does he mention the patients who die 
during the attempt to prepare them for prosta- 
tectomy. 

In preparing this paper I have resorted to 
statistics. Statistics are capable of several in- 
terpretations, but in general a graphic curve 
covering a sufficiently large number of individu- 
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als will leave an impression which is correct. 
The charts which I shall presently show you are 
derived from the mortality statistics of the 
United States Government and certain hospital 
records at the Harris Clinic placed at my dis- -« 
posal. 

In examining any patient over the age of 50, 
certain definite ideas should immediately. pre- 
sent themselves to our minds regardless of all 
other considerations. These are in the nature 
of pathologic possibilities. I have been inter- 
ested in reviewing these mortality statistics to 
see the chief causes of death in patients after 
this age and the curves are very striking. They 
are particularly of importance with regard to the 
patient who is subsequently found to be suffer- 
ing from an obstructing hyperprostate. 

Let us look at Chart 1 for a moment. On this 
small chart are plotted the deaths of all individu- 
als in the United States in 1921, regardless of 
sex or cause but separated according to age. The 
peak of death arises very rapidly after the age of 
50 to a maximum at the age of 70. In other 
words, for some reason, the menace to life after 
the age of 50 is greatly increased. 

Let us now look at Chart 2 upon the same 
sheet in which the three principal causes of death 
according to age for the State of New York are 
plotted. These are cardiovascular causes, uri- 
nary causes and respiratory causes. One other 
graph might have been included, namely, can- 
cer. Its peak corresponds in general to the uri- 
nary graph but inasmuch as cancer is relatively 
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unimportant in benign hyperthrophy of the pros- 
tate, it was omitted. The deaths from cardid- 
vascular causes predominate very decidedly over 
any other cause during this age. The urinary 
causes are next in importance, while the respira- 
tory have a comparatively lesser importance. 

Let us consider for a moment the types of 
cardiovascular diseases occurring after the age 
of 50 which are likely to cause death. Heart 
disease of one type or another greatly predomi- 
nates in this group. - It has accounted for ‘ten 
times as many deaths as diseases of the arteries, 
including the aorta. The heart, then, should 
claim our chief attention in discussing this group 
of patients. I know of no statistics to show the 
proportion of men having various types of 
pathology encountered in the heart, but the im- 
pression that I have gained from clinical obser- 
vation shows the pathology to be something 
like this: Perhaps one-half show some degree 
of hypertrophy or degeneration with various de- 
grees of dilatation of the muscular walls of the 
heart. Approximately one-half of this first group 
show some degree of incompetence of the heart 
valves. The number which show varying degrees 
of arteriosclerosis of the coronary vessels varies 
very greatly but certainly it exists to more or 
less degree in over one-half of the men reaching 
the age of 50. The very obese individuals are 
apt to show abnormal deposits of fat in and 
around the musculature of the heart. A com- 
paratively small number show acute endocarditis 
and myocarditis and rather rarely is pericarditis 
encountered. 

The changes in the arteries, not only of the 
heart but of the peripheral circulation, usually 
result in a narrowing of their lumen with a loss 
of elasticity. This condition is progressive and 
its presence demands an increased effort on the 
part of the heart to maintain an adequate periph- 
eral circulation. The heart will hypertrophy up 
to a certain point to compensate for the increase 
in resistance to the blood flow, but a time comes 
when the heart can no longer do this. Then 
occurs the dilatation, valvular incompetence, pe- 
ripheral edema and the other accompanying 
symptoms of advanced cardiovascular degenera- 
tion. Before this break occurs, a very serious 
degree of hypertension may exist with its attend- 
ant danger of intracranial hemorrhage. 


These conditions represent the accumulated 
abuse by various toxins and infections together 
with a multiplicity of strain from exertion and 
emotion over a period of 50 years. The heart 
is weakened; it is wearing out; the vitality 
of the heart muscle is low; the margin of 
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safety is very little, and if, in addition to this, 
we add a serious condition in the urinary tract 
such as results from an obstructing prostate with 
the acute accumulation of poisonous substances 
in the body, this margin of safety is still further 
reduced. 

The pathologic changes in the kidney tell a 
somewhat similar story of the accumulated 
abuse from toxins and infection over a period of 
fifty years. Actual gross changes in the kidneys 
are quite as evident as those found in the heart 
but the kidneys have a much greater reserve 
than the heart. They can stand more abuse 
and still function sufficiently to permit life. 
Changes occur. Kidney cells in group or masses 
are destroyed from one cause or another and 
are replaced by scar. A multiplication of such 
abuse over fifty years results in a greatly reduced 
reserve and in a comparatively narrow margin 
of safety. To describe the individual renal con- 
dition as nephrosis, glomerulo or interstitial 
nephritis, pyelitis, etc., is not my purpose in this 
paper. I propose simply to call your attention 
to the fact that kidneys in patients over the age 
of 50 deserve an especial attention in the pres- 
ence of an obstructing prostate gland. A very 
accurate estimation of their function must be ob- 
tained before the patient can be conscientiously 
advised to have a prostatectomy. 

The changes in the respiratory tract are quite 
marked after the age of 50, but the lungs will 
continue to function adequately for the patient’s 
needs even with an astounding degree of pathol- 
ogy present. Fully one-third of the patients 
after the age of 50 have more or less degree of 
emphysema which indicates that they have 
fought multiple more or less severe respiratory 
inflammations, toxic and infectious. Practically 
all city dwellers have a more or less degree of 
anthracosis or siderosis which means a foreign 
substance constantly irritating the lungs. We 
all know that under conditions of decomposition 
of the heart, the lung circulation is prone to 
break and accumulations develop in and around 
it at an astonishingly rapid rate. It has been 
said that pneumonia is the old man’s friend, and 
yet, as we examine the actual mortality statis- 
tics, we find that pneumonia, so frequently ter- 
minal, is a secondary condition. 

To summarize briefly, the cardiovascular sys- 
tem, the urinary tract, and the respiratory tract 
are particularly of interest to us in the estima- 
tion of the relative risk that any patient must 
accept to secure health after the removal of an 
hypertrophied prostate. 

In reviewing the histories of all the patients 
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who came to the Harris Clinic during the past 
ten years in whom the enlargement of the pros- 
tate gland was noted, certain interesting data 
have been secured. At the base of Chart 2 I 
have placed a small curve showing that the 
ages of these patients correspond to this pros- 
tatic age which I have defined as between 50 
and 90. In other words, rarely is a patient with 
an enlargement of the prostate gland found re- 
quiring surgical attention before the age of 50 
and very rarely is a patient in condition or can 
be put in condition for prostatectomy after the 
age of 90. 

The question which now interests us is what 
proportion of patients who come to the hospital 
seeking relief from the obstructing prostate gland 
are in good condition surgically speaking? By 
that I mean, how many of them have a cardio- 
vascular system, urinary system and respiratory 
system which can be accepted as sufficiently 
good to give them a reasonable expectancy of 
life following prostatectomy. I have made a 
clinical estimate of these patients on admission 
as well as the condition they were in just pre- 
vious to the operation, representing the change 
which had occurred during the preliminary prep- 
aration. This estimate is based upon the his- 
tory, the physical examination and the labora- 
tory reports and is described as good, fair, and 
poor with relation to the three systems already 
mentioned. Let us look at Chart 3. The black 
column represents the patients in good condition; 
the hatched column represents the patients in 
fair condition; and the column with vertical 
lines represents the patients in poor condition. 
At a glance it can be seen what has occurred 
during the preliminary preparation. There were 
75 patients upon whom suprapubic prostatec- 
tomies were performed and they are the only 
ones considered in this chart. That is: those 
who died previous to prostatectomy are omitted. 
Of these seventy-five, forty-six on admission were 
considered to have a good cardiovascular sys- 
tem, sixteen a fair cardiovascular system and 
twelve to have a poor cardiovascular system. 
After a certain period of time, varying from one 
to eight weeks before prostatectomy, these groups 
had changed. The patients who were in good 
condition had increased to fifty-one, those who 
were in fair condition had increased to twenty, 
while those who were in poor condition had 
dropped to four. 

The respiratory system shows comparatively 
little change during this pericd of preparation. 
Fifty-eight of the patients having a good respira- 
tory tract on admission had a good respiratory 
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tract at the time of operation, nine had only a 
fair respiratory tract on admission and this was 
increased to thirteen before operation; that is, 
four were benefited by preliminary treatment. 

As would be expected, the greatest improve- 
ment has occurred in the urinary tract. Only 
twenty-one patients had a good urinary condi- 
tion on admission but by preliminary treatment 
this was increased to fifty. There was a drop in 
the number who were in fair condition on admis- 
sion because many of them had by this time 
become good risks. Of the fourteen who were 
decidedly poor urinary risks on admission, only 
three were in poor condition before operation. 

To summarize, it can be seen by this chart 
that two systems of the body particularly bene- 
fit by treatment preliminary to operation—the 
urinary tract most; the cardiovascular system 
next; while the respiratory tract, aside from 
acute infections, benefits not at all. 

The next group of cases for consideration in- 
cludes those patients in whom a definite hyper- 
trophy of the prostate was found and in whom 
either no treatment for their prostatic condition 
was advised and they were sent home to lead a 
catheter life, or they refused the surgical treat- 
ment which was recommended. There are 
twenty-four patients in this group. Of this 
number, no surgical treatment was advised in 
fourteen. Two of these patients died, soon after 
admission to the hospital, one from an acute car- 
diac dilatation and the second from uremia. The 
remaining twelve were returned to their homes 
to lead a catheter life for various reasons. One 
patient had tabes dorsalis for which anti-syphil- 
itic treatment was given but no operation ad- 
vised. One patient came because of trifacial 
neuralgia for which a resection of the posterior 
root of the gasserian ganglion was done. Fol- 


lowing this, his condition was such that he was’ 


not urged to have a prostatectomy. He is now 
living and voiding. Four patients were found to 
have advanced carcinoma of the prostate, one 
of them coming because of metastatic tumors in 


the ribs, clavicle, and spine for which x-ray © 


treatment was given. The remaining three pa- 
tients with carcinomatous prostates were so 
cachectic that they, also, were sent home. Six 
other patients had chronic Bright’s disease with 
marked myocardial degeneration. Medical treat- 
ment was carried out for variable lengths of time 
without improvement and they were sent home 
with advice against surgery. 

Of the patients refused surgical relief, one 
came because of an anal fissure which was dis- 
sected out; one came because of a hernia which 


i 
— 
7 
| 
| 
| 
4 


612 SOUTHERN MEDICAL JOURNAL 


was repaired; two came because of painful hem- 
orrhoids which were removed; two had acute 
retention after relief of which a catheter life was 
instituted as the patients refused surgery. Two 
patients came with typical symptoms of early 
obstruction by the prostate with considerable 
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bladder irritation but after an examination and 
advice was given, they refused surgical treat- 
ment. Two patients were admitted primarily 
because of their cardiovascular condition. Both 
were sclerotic, both with high blood pressures 
and after preparatory rest in bed, digitalis and 
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catheter drainage, they improved to a point 
where surgery would have offered a reasonable 
prospect of relief but the patients refused sur- 
gery. 

To briefly summarize this group of patients, 
less than half were considered reasonably 
fit subjects for surgical relief of the prostatic 
obstruction either on admission or after prelim- 
inary preparation. At least four had carcinoma 
with metastases, eight had marked degeneration 
of the cardiovascular system, two such patients 
dying immediately after admission. This group 
of patients is one that is commonly ignored in 
the literature and is the group that contributes 
very largely to our surgical mortality if great 
circumspection is not used in selecting suitable 
cases for surgical relief. 


The next group of patients to be considered is 
composed of those who seemed to offer a fair 
prospect of being prepared for prostatectomy and 
in whom some type of preparatory treatment 
was catried out. The urinary preparation of 
choice is an in-lying urethral catheter, but among 
this group it was found necessary to do a pre- 
liminary suprapubic drainage of the bladder in 
twenty-eight patients. Of this number requiring 
suprapubic drainage, seventeen subsequently 
had a prostatectomy performed, whereas, nine 
died. The causes of the nine deaths in this 
group were uremia in six, acute cardiac dilatation 
in one, ‘sepsis from an infected wound in one, 
and bacillary dysentery in one. The great men- 
ace to these patients, then, was their renal con- 
dition and the logic of the treatment was ob- 
vious. 

The next group of patients which interests us 
includes the seventy-five patients on whom pros- 
tatectomies were done. Thirty of these patients 
developed some type of a post-operative compli- 
cation. Of these thirty complications, eight were 
referred to the cardiovascular system, six to the 
respiratory tract, eight were due to uremia, two 
were due to post-operative hemorrhage, one to 
paralytic ileus, and five to localized peritonitis. 
The causes of the thirteen deaths among these 
thirty patients were cardiac four, uremia five, 
pneumonia one, pulmonary embolism one, and 
peritonitis one. From a glance at the table 
showing the type of operation and anesthetic 
used with relation to the post-operative mor- 
tality, the use of ether as an anesthetic definitely 
increased the post-operative complications and 
the post-operative deaths. The use of spinal 
anesthesia reduced the mortality rate to three 
of twenty-six cases, whereas, among ten patients 
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operated upon by the use of sacral anesthesia, 
none died. 


At this point I wish to quote from a letter 
which I have received from Dr. Verne C. Hunt 
of the Mayo Clinic, covering the deaths which 
have occurred following their thirteen hundred 
odd prostatectomies: 

“Since receiving your letter I have gone back over 
some of our records and my statistics and I find that 
uremia up until 1920 was the foremost cause of death 
following prostatectomy, being responsible for death in 
about 50 per cent of the cases, and that pneumonia, 
cardiac complications, and general sepsis were all equally 
responsible for the remaining deaths. However, in the 
past four years since we have been using spinal, sacral, 
and regional anesthesia, pneumonia as the cause of death 
has entirely disappeared and the only cases of pneu- 
monia now are embolic in origin. Furthermore, death 
from uremia after our present method of preliminary 
preparation of these patients by means of the Von 
Zwallenburg method of gradual decompression of the 
bladder, as subsequently described by Bumpus and 
Foulds, has been practically eliminated. The use of the 
Pilcher bag on our service in the past four years has 
caused death from shock and secondary bleeding prac- 
tically to disappear. In 1923 we did the one-stage 
operation in 81 per cent. At the present time coronary 
sclerosis, various heart conditions, and pulmonary embo- 
lism are the main factors we have to deal with in death 
following prostatectomy.” 

The group of cases from the Harris Clinic 
which I have cited to you covers a period of 
ten years which has marked the transition in the 
selection and preparation of patients for pros- 
tatectomy and includes the high mortality rate 
which obtained ten years ago. Our experience 
during the past five years has shown a steady 
improvement in the mortality rate and Dr. 
Hunt’s letter, which I have just quoted, very 
nearly represents the experience of the best urol- 
ogists throughout the country. 

In conclusion, I wish to stress four points: 

(1) Patients with an obstruction prostate 
gland present changes in their cardiovascular, 
urinary, and respiratory organs which are pecu- 
liar to their age and which most frequently cause 
death. 


(2) These changes require special study, for 
many of them are amenable to medical treat- 
ment. 

(3) The complications following prostatec- 
tomy in the cardiovascular, urinary and respira- 
tory organs can largely be prevented by a careful 
selection of patients for operation and by ade- 
quate pre-operative treatment, 

(4) The improvement in surgical technic and 
the use of spinal and sacral anesthesia have 
greatly reduced fatal cardiovascular, urinary and 
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respiratory complications following prostatec- 
tomy. 


DISCUSSION (Abstract) 


Dr. Chaille Jamison, New Orleans, La—We are under- 
taking a problem in dealing with these men of fifty, 
sixty or seventy years, in which we have no normal 
to go on. The normal for these ages is not normal from 
the standpoint of physical diagnosis. 

It is very easy if we can demonstrate a dilated 
heart, or a valvular lesion, to say that this man is 
probably a bad risk. If we can demonstrate a very 
high blood pressure or a very low blood pressure it is 
a bad risk, of course, and particularly if we can demon- 
strate a large, irregular heart. 

In the lungs we are not able to determine the normal 
readily for a man of 65 or 70. : 

The Doctor dismissed rather summarily the question 
of cardiac reserve. 

We were never able to say: this soldier’s heart will 
stand a certain amount of work; that one will not. 
None of them, on test pulse rate, and so forth, taken 
before and after exertion gave us any definite data at 
all. That problem becomes very much more difficult 
with old men. Most of the exertion tests are too strenu- 
ous to risk. We may fall back upon the dictum laid 
down by Sir James MacKenzie, which has withstood the 
test of years, that the patient who is breathless on slight 
exertion, and shows perhaps a tinge of stenosis, has lit- 
tle cardiac reserve. 

That sounds very vague. It is, however, the most 
definite thing that we have to go upon. 

We have felt, in New Orleans, that the two-stage 
operation for prostatectomy offers less risk to the pa- 
tients, with impaired cardiovascular systems, and lungs. 
We have come to that conclusion after bitter experi- 
ences. 

The intern is called to see these men before operation 
to decide whether they are a good risk or not, an im- 
ponderable quantity. We have seen splendid risks do 
very badly. We have seen men who were apparently 
poor risks, go through without any trouble. By the 
two-stage operation we have a week or ten days to 
determine how well the patient withstands the psychic 
shock. That is as great an element as nearly any other. 

To tell whether a man will withstand prostatectomy 
is purely a question of clinical judgment. 


Dr. J. G. Pratt, New Orleans, La.—We can, by reliev- 
ing back pressure on the kidney, by drainage, either 
by the indwelling or the so-called retention catheter, or 
by suprapubic cystotomy, bring the impaired kidneys 
back, to a great degree, as may be shown by successive 
functional tests on the patient. When the functional 
test reaches its maximum and becomes stationary, the 
patient is ready for prostatectomy. Whether you can 
take a man’s prostate out when his functional test is 
20 per cent or 40 per cent or 15 per cent nobody can 
say. But, if the functional test is not falling, and is 
stationary, I think his chances are good. 

In cases of chronic bronchitis, and disease of the 
lungs, the choice of anesthesia plays a part. Spinal 
anesthesia in severe cases is to be advised. Nobody can 
lay down the law as to which case will take spinal 
anesthesia and which will not. 
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Ether anesthesia tends to produce post-operative pneu- 
monia; gas anesthesia not so much. 

Every case has to be thoroughly sized up from all 
three angles. 


Dr. J. B. Rougon, Shreveport, La—tThe great majority 
of our deaths are from uremia, and the most contrib- 
uting cause to them is the anesthetic. 


Up to this year I used a general anesthetic. This 
year I have done thirty-three prostatectomies under 
sacral and parasacral anesthesia, and have lost one case 
out of the thirty-three. Sacral anesthesia will not save 
all of them perhaps, but undoubtedly a general anes- 
thesia contributes to the mortality. It is surprising to 
see how little post-operative shock you get after sacral 
anesthesia. The case that I lost had a hemorrhage two 
weeks after we removed his prostate. By the time I 
reached him he was practically dead. 

We always use the two-step operation. Sacral anes- 
thesia and the two-step operation have made prostatic 
surgery very safe. . 


Dr. H. W. E. Walther, New Orleans, La—I am rather 
surprised to find the neglect that has been accorded 
pure local anesthesia in prostatic surgery. 

Carroll W. Allen of this city was one of the first to 
do suprapubic prostatectomy under local anesthesia and 
subsequently it was given great publicity by Lower, of 
the Crile Clinic. By means of a preliminary hypodermic 
and doing the whole procedure under local anesthesia, 
with or without a preliminary rectal suppository of 
anesthesin, one can remove the gland totally. 

Sometimes, in getting to the last portion of the gland, 
in and about the urethral orifice, where the anesthesia 
has not penetrated, you may give two or three minutes 
of gas just to finish up. It is practically a local anes- 
thesia operation. 


Dr. A. Goldstein, Baltimore, Md.—Many urologists 
have been accustomed to handle cases entirely from the 
urological standpoint, forgetting the cardiac and respira- 
tory systems. 

In the percentage of deaths that we see as reported by 
the essayist, a large number have been from cardiac and 
respiratory conditions. 

As a prophylaxis, if I might use this word in this 
manner, am examination by the internist frequently will 
save a urologist an unwarranted death in cases where 
prostatectomy is indicated. 

In standardizing just when one should operate in a 
case of that type, I have always employed and have 
always been guided by the blood urea examination more 
than the ’phthalein. About seven or eight years ago I 
reported on a series of prostatectomies in which I stand- 
ardized the time of operation from the blood urea. 

The plan I have adopted is as follows: 30 to 60 mil- 
ligrams of urea is considered normal. Upon the admis- 
sion of a prostatic to the hospital, drainage is instituted 
either through the catheter or cystotomy. Blood ureas 
are done every three or four days until a stationary 
point is reached. If this stationary point is below 100 
milligrams per 100 c.c. of blood on three successive 
examinations, I consider the patient a safe risk provid- 
ing no cardiac or respiratory condition is present. From 
a prognostic standpoint the method is valuable, but is 
valueless if the rest of the system is not considered. 


Dr. Thomas D. Moore, Memphis, Tenn.—It behooves 
us to make good risks, if possible, out of poor ones. I 
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shall cite briefly a case which came under my observa- 
tion two years ago. The patient was admitted in a 
uremic state with an enormous chronic overdistension 
of the bladder. The urinary difficulty began about 
eighteen months before. The blood urea was 242 mil- 
ligrams for each 100 c.c. and the creatinin was 8.4 milli- 
grams. The hemoglobin was 24 per cent. Gradual 
decompression was instituted, fluids were forced and 
elimination was increased by all routes. After a week 
the kidney function had so improved, as indicated by a 
marked lowering of the urea retention, that a supra- 
pubic drainage was safely carried out. During the fol- 
lowing five months this patient had three blood trans- 
fusions because of the severe secondary anemia. The 
general condition steadily improved. There was a gain 
of seventeen pounds in weight, and the blood urea finally 
dropped to 60 milligrams where it became stabilized. 
At this time the second stage of the prostatectomy was 
carried out and a very large adenomatous prostate was 
removed, after which the patient made an uneventful 
recovery. When this patient was admitted he was a 
very poor risk but by nursing him along he was trans- 
formed into a good risk. Such cases always require 
plenty of time, close observation, and a great deal of 
patience. 

Regarding the safety of the two-stage prostatectomy 
as against the one-stage operation, there is a distinct 
tendency to overlook the deaths which follow the supra- 
pubic drainage. It is only fair that such deaths should 
be charged against the two-stage prostatectomy. In Dr. 
Schoonover’s paper we have heard that of 28 patients 
subjected to suprapubic drainage, 9 died, which repre- 
sents a mortality of about 33 per cent following the first 
stage of the two-stage prostatectomy. Considered in 
this light, it would seem that the one-stage prostatec- 
tomy is after all attended with little more, if any, risk 
than the two-stage operation. Experience has taught 
us that about three cases out of four, when properly 
prepared, can be carried through safely by the one-stage 
operation. 


Dr. Geo. R. Livermore, Memphis, Tenn.—Dr. Bugbee 
stated that these patients should be stabilized: that we 
should not rely so much on blood urea, ’phthalein, and 
so forth, that each had its place but they should be in 
relatively the same condition from day to day. The 
blood pressure is an important factor in stabilization. 
If the blood pressure is 150 today and 190 tomorrow 
and 110 the next day, that patient is in no condition 
to undergo a prostatectomy. It must remain more or 
less constant from day to day and the general condition 
must remain the same. 

Dr. Kretschmer pointed this out, citing a man with 
a creatinin of 9 upon whom he had operated, who made 
a perfect recovery. He decided to operate because this 
man was stabilized. From day to day his general con- 
dition remained the same, the blood pressure was the 
same, the creatinin remained at 9 and all other con- 
ditions were exactly the same. The patient had been 
a day laborer up to the day that he came to the hos- 
pital. If he could do heavy work and was stabilized, 
he could stand the operation, and he did, and came 
through perfectly. 


Dr. A. I. Folsom, Dallas, Tex—In estimating the 
mortality rate of prostatics we should not be held 
responsible for those cases that we refuse to operate 
upon, who have sinned away their day of grace. What 
we want to know is the mortality of that class of cases 
upon which we, after mature judgment, decide to op- 
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erate. It is a matter entirely apart from that of how 
many who come to us have gone so far that they 
cannot be reclaimed. 


In deciding whether to operate the important thing 
is not the blood urea or the ’phthalein output, but the 
clinical estimate which cannot be made up by any one 
thing. The patient impresses you by the grip of his 
handshake, by the look of his eye, by his reaction to 
his surroundings, and a hundred and one things that 
we can observe which go into our final judgment as to 
whether the man is a clinically good risk or not. 


There is a tremendous advantage in having the same 
internist constantly associated with you. 


I have never favored the two-stage operation. I 
believe it has been distinctly over-rated because in the 
first place at least 75 per cent or more of cases can be 
drained by the indwelling catheter. Where that can be 
done it is foolish to subject the patient to a preliminary 
cystotomy, where there is always a danger of ruptur- 
ing the peritoneum and having the patient die of peri- 
tonitis. This has occurred under my observation. 

I have tried local anesthesia two or three times. I 
can not do it, and I see from what Dr. Walther says 
that he has to use general anesthesia also. Occasionally 
in any form of local or block anesthesia you do have to 
do that. I am in the habit of using sacral anesthesia 
and have found it extremely satisfactory. 


I am afraid of spinal anesthesia. For that reason I 
have never used it. I have used sacral anesthesia for 
seven years, and our percentage for the last two or 
three years of failure has been practically none. I believe 
that sacral anesthesia is one of the greatest steps for- 
ward that has been made in prostatic surgery in the 
last few years. When it becomes generally used we 
shall reduce the mortality of prostatic death to less than 
it is at this time. 


Dr. Schoonover (closing).—Urologists are following 
the trend of all medicine: that is, so far as we are 
clinically able, to protect the patient, and not to sub- 
ject him to an unwarranted risk in the scramble after 
possible surgical benefit. 


No one can say what a patient can stand until he has 
studied him. You must know your patient before you 
undertake surgery. The cooperation of an internist is 
essential, a man who knows something about hearts. 
Few urologists know a great deal about hearts and so 
we lay stress primarily upon the urinary condition, 
which is perfectly reasonable. ‘ 

The clinical estimate of the patient is the important 
thing. We are getting away from that by worshiping 
the laboratory report. Though the urea is normal, the 
patient may die if the general clinical condition is not 
good. Many things contribute to the risk beside the 
urinary condition. 

The contributions to good surgery are, first a type 
of anesthesia which relieves the patient of apprehension, 
which relieves him of pain, and which gives the operator 
an opportunity to perform his operation without ob- 
struction from the patient. Sacral anesthesia in my 
hands has been able to fill these requirements. 

Another requirement is speed, not hurry, but speed. 
Have a definite technic in mind. If you have to change 
your technic from a simple suprapubic to a bimanual 
enucleation, shift quickly. Do not keep the patient 
on the table any longer than you have to. Do not 
use a pack. Do not use a bag. Do not irritate his 
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‘bladder. Do not fuss around with a lot of manipula- 
tion inside the capsule. 

Our technic is this: we use sacral anesthesia, we do 
‘a manual enucleation; and ia a few cases where we 
can get the bladder widely open we nick the mucous 
membrane, apply multiple hemostatic forceps and slide 
a scissors around inside the prostatic capsule. Then 
we have to do a finger manipulation to separate the 
prostate from the prostatic urethra and take it out. 
‘We try to catch any immediate bleeding points with 
forceps, but put in no pack. In the last fifteen 
cases we have not used the urethral catheter. We may 
occasionally get into trouble because some of these 
patients become obstructed. I have had to do a punch 
operation to remove a trap-door flap at the vesical 
neck but that is rare. Simplicity, speed, and adequate 
selection of patients are the keynotes of prostatic sur- 


gery. 


OCCIPITO-POSTERIOR* 


By Barton Cooxe Hirst, M.D., 
Philadelphia, Pa. 


I have the usual proportion of these cases. 
At least one-third of vertex presentations are in 
an occipito-posterior position. Dr. Potter, of 
Buffalo, says it is more frequent but I under- 
stand why he thinks so. In his method of per- 
forming version he always inserts the left hand 
posteriorly and necessarily pushes the chin for- 
ward making artificially a left occipito-postérior 
position out of the common left occipito-anterior. 
In about one-third of vertex cases there is a 
right occipito-posterior position. There is no 
reason for concern about this situation because 
all but 1.5 per cent correct themselves spon- 
taneously if they are given time; and the re- 
mainder are easily dealt with. There is, it must 
be admitted, more pain, longer delay and greater 
liability of injury to fetus and mother but 
proper management should minimize these dis- 
advantages. 

The plan that has given me the greatest sat- 
isfaction in the management of this condition 
is the application of forceps to the head of its 
occipito-posterior position as soon as it reaches 
the pelvic floor and then its gradual extraction 
until an area of the scalp appears larger than 
a silver dollar. Then by a half-turn of the 
wrist in a properly applied Scanzoni maneuver 
the position is converted into an occipito-an- 
terior. It is very easy to turn the occiput for- 
ward if one does not do it too soon. The for- 
ceps are then removed and re-applied according 
to the new position and the delivery is con- 
cluded. as an anterior position. 


*Extemporaneous Talk, Section on Obstetrics, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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It is surprising to find that many specialists 
condemn the Scanzoni maneuver. I am con- 
vinced it is because they attempt it too early. 
There is an almost irresistible tendency to ro- 
tate the head too soon. It must be out of the 
bony pelvic cavity entirely before rotation can 
be safely effected. Its escape from the pelvic 
outlet is manifested by the appearance of a large 
portion of the child’s scalp through the vulvar 
orifice. The great diameters of the head are 
then out of the pelvic outlet and there is little 
resistance to the anterior rotation. There is no 
necessity to exert much force. A simple turn 
of the wrist with a light grasping of the for- 
ceps suffices. One meets with more difficulty 
if the head is very large. If there appears to 
be a necessity for much force it is preferable to 
let the head stay posterior and to deliver in 
that manner, but this requires an extensive 
unilateral or bilateral episiotomy, a procedure 
I dislike because it requires deep suturing, leaves 
the woman with a scar diminishing elasticity 
and is a source of discomfort to her. It is 
better to avoid a double episiotomy if possible. 
If a unilateral episiotomy suffices it should 
usually correspond to the original position of 
the occiput and is therefore better made on the 
right side. 


DISCUSSION (Abstract) 


Dr. Edward Speidel, Louisville, Ky——-What is the 
cause of the frequent premature rupture of ihe bag 
of water in occiput posterior and how do you handle 
it in the primipara ? 

Dr. C. R. Hannah, Dallas, Texas—-What method do 
you pursue in the delivery of a posterior position if 
the head is not engaged? If the Scanzoni maneuver 
is used, would you make traction and rotation at 
the same time? 


Dr. Hilliard E. Miller, New Orleans, La.—All occipito- 
anterior positions have been at one stage of labor 
in a posterior position, and also, all posterior positions 
are the result of some interference with the normal 
flexion of the head. The milder forms of deflexion 
give rise to posterior positions and the more extreme 
degrees result in brow, face and chin presentations. If 
this deflexion can be overcome and normal flexion estab- 
lished, rotation will occur as a result both of this and 
of the normal rotating factors of the pelvic bones. 
This may be accomplished by flexing the head during 
three or four pains, supplemented by pressure against 
the anterior parietal bone, which always overlaps the 
posterior parietal bone in such cases, and the pa- 
tient’s own voluntary efforts. The head is frequently 
thus fixed in the new anterior position and further 
progress of the labor is natural and rapid. I have 
never seen the necessity of disengaging the head and 
accomplishing the rotation by pressure against a 
shoulder. In my experience there is always an early 
rupture of the membranes and the uterus is well con- 
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tracted down on the child, so that it is a rather dif- 
ficult matter to force a rotation of the child’s body. 


What Dr. Hirst has said in regard to the Scanzoni 
technic is perfectly true, and much confusion has been 
caused by a misinterpretation of Scanzoni’s original 
intent. The chief difficulty encountered in this pro- 
cedure lies in trying to rotate the head with the for- 
ceps, which the author of the method never intended 
should be done. The forceps should be applied to 
the head in the posterior position and traction should 
be made until it comes well down, so that delivery 
in the posterior position seems about to occur. Then 
with little or no assistance it will rotate to a right 
anterior position. The forceps should then be removed 
and re-applied to the head in its new position, after 
which delivery can be effected without difficulty. It 
is my policy in these cases to deliver the head as a 
posterior if rotation does not occur, rather than to 
attempt to force rotation by the forceps. In the in- 
tances where rotation fails to occur when the head 
is on the perineum, I think the trouble has arisen from 
too early an application of the forceps, and that more 
molding should have been allowed to occur before 
delivery was attempted. 


Dr. George Clarke Mosher, Kansas City, Mo—In oc- 
cipito-posterior the policy of “watchful waiting” is of 
greatest value. Over 90 per cent will rotate with 
time. Precipitate haste in interference brings grief. 


Dr. Hirst (closing)—In answer to Dr. Spiedel, I 
simply have to reconcile myself to a longer duration 
: of labor, the pain of which I control by the Gwathmey 
method of anesthesia, if necessary repeated. In a very 
inelastic cervix I am sometimes compelled to use 
rubber bags of which I have my own model. I do 
not find premature rupture of the: membranes very 
frequent in these cases. I do not understand. why 
one should unless there is an overflexion of the head. 
The labor is longer and more painful, it must be con- 
fessed. The Gwathmey method controls the pain sat- 
isfactorily in the first stage and in the second stage 
gas and oxygen or ether inhalations are required. In 
one way or another we minimize the difficulty with- 
out serious anxiety. These cases give me no more 
concern than the anterior positions, for I have in mind 
the ease with which they can usually be concluded. 

I am always glad of an opportunity to demonstrate 
the Scanzoni maneuver in my clinic because I am con- 
fident that many physicians do not understand it 
and therefore condemn it. The greatest danger in these 
cases is, I think, the impatience of the physician at 
the delay and his disposition to interfere prematurely. 
A physician from the country once rebuked me after 
one of my lectures on obstetrical instruments for omit- 
ting a mention of the most important of all, a cigar. 

I do not make traction. The head will always en- 
gage unless there is some disporportion. I wait for 
spontaneous engagement just as long as the woman is 
in good condition. If there is urgent need for haste 
on any ground, I perform a Potter version or a 
cesarean section. 
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ACUTE HEMORRHAGIC PANCREATITIS 
COMPLICATED BY NEPHRITIS 


By J. N. Focarty, M.D., 
Chief Surgeon, 
and 
I. M. Hay, M.D., 
Assistant to Chief Surgeon, 
Florida East Coast Railway Co., 
St. Augustine, Fla. 


Much has been written on the subject of acute 
pancreatitis, but the condition still occurs as an 
affliction only rarely diagnosed prior to opera- 
tion. It is hoped that the report of one such 
failure in diagnosis will perhaps exert some help- 
ful influence in the pre-operative recognition of 
this condition. 

Recently Eggers has reported six cases with 
a thorough review of the subject. He believes 
that the following etiological factors played 
part in his cases: (1) Regurgitation of dud- 
denal contents. In three of his patients the 
attacks occurred at the height of digestion, .a 
time favorable to this factor. (2) Gall stones 
and bile were intimately associated, as in every 
case there was some biliary tract pathology: 
gall stones in five, and thickened bladder wall 
in the others. 

Barling states that infection of the biliary 
passages is probably a potent etiological factor. 

Deaver advocates the infection theory, prob- 
ably by way of the lymphatics from the biliary 
tract. The fact that the family physician first 
made a diagnosis of gall bladder disease in this 
case is rather significant in this regard. 

The most prominent symptoms are terrific 
epigastric pain, protracted vomiting and col- 
lapse. The rigidity and tenderness are usually 
not in proportion to the severity of the subjec- 
tive findings. This was particularly noted in 
our case and constituted the chief obstacle to 
the diagnosis of acute perforation. Leucocytosis 
in moderate degree is generally observed. 

The treatment may be summarized as laparot- 
omy with drainage of the pancreas; right rectus 
or a mid-line incision is generally employed. 
The pancreas may be exposed through the gas- 
tro-hepatic ligament or the gastro-colic omen- 
tum. Drains may be inserted into the retro- 
peritoneal space or directly into the pancreatic 
tissue by splitting of the overlying fat. 

Jones had a mortality of 60.7 per cent in 56 
cases operated upon at the Massachusetts Gen- 
eral Hospital. 
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Eggers states that the prognosis depends upon 
the amount of drainage instituted, and the in- 
tensity of the toxemia, and the time of opera- 
tion. Four of his six cases recovered, and had 
no recurrence one and one-half to seven years 
after operation. 

The following case is submitted: 


Case No. 2763. A. R., white, male, age 50 years, 
entered the East Coast Hospital Aug. 20, 1924, com- 
plaining of a terrific pain in the epigastrium, with 
vomiting. 

Family history was negative. 


Past history showed that he had had an appendec- 
tomy in 1918 and typhoid fever in 1912. 


Present trouble began on May 18, 1922, at 2:00 a. m., 
when he was struck with a sudden severe epigastric 
pain. Findings at that time consisted of rigidity of 
fairly marked degree, and not of sufficient intensity to 
cause the physician to call in surgical aid. Tenderness 
was marked in the epigastrium and slightly to the right. 
There had been protracted vomiting. The patient’s skin 
was pallid and covered with a cold sweat. Diagnosis: 
gall stones. Morphin sulphate gr. %4 was given, which 
afforded relief. The next day the patient was much 
improved and practically well on the day following. 
Recovery ensued in two days. Similar attacks occurred 
on February 6, 1922, March 11, 1923, June 5, 1924, 
and August 10, 1924. The latter two were more severe 
and protracted, and morphin gave less relief. The urine 
was examined at that time and was negative. 


We were first called on August 20, 1924, and found 
Mr. R. in the midst of an intense seizure of epigastric 
pain and vomiting. Morphin sulphate had already been 
administered, 3 doses of % grain each, with little, if 
any, relief. The pain had begun suddenly during the 
night. 

Findings: General appearance of a severe illness, cold 
perspiration, marked pallor. Temperature, 99.4°; pulse, 
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110; respiration, 24; leucocytes, 28,000; erythrocytes, 
3,600,000; and blood pressure, 130/85. Heart and lungs 
were negative. The abdomen was slightly distended 
with considerable tenderness in the epigastrium, local- 
ized 2 cm. above the umbilicus and slightly to the left. 
Rigidity was quite marked, but not the board-like rig- 
idity of an acute perforation. The pain did not radiate 
to the shoulder, back, or downward. Vomiting was a 
prominent feature. 

Mr. R. was finally persuaded to come to the hospital 
for operation. There the urine was examined, and 
albumen 4-plus was found with some blood. No edema 
was noted, and signs of nephritis, if any, were masked 
by the severity of the other condition. A diagnosis of 
subacute perforation of a gastric ulcer, with probably 
a perigastric abscess, complicated by hemorrhagic ne- 
phritis, was made. 

Operation was performed Aug. 21, 1924 under gas- 
oxygen and ether. The abdominal cavity was opened 
through a Bevan incision. About two liters of a san- 
guineous fluid were removed. Fat necrosis was found 
in the omentum and about the pancreas. Gall bladder 
and stomach were normal, and no collection of pus was 
noted. The pancreas was found hardened and slightly 
enlarged. 

Iodoform drains were placed over the pancreas and 
the wound was closed. Profuse drainage of a sero- 
sanguineous fluid continued. 

Patiept showed signs of severe surgical shock. Fluids 
Were given until it was feared that more hemorrhage 
might endue. The condition became steadily worse, and 
the patient died six hours after the operation. 


REFERENCES 


1. Eggers, C.: Acute Pancreatitis, Annals of Surgery, 
Vol. 80, p. 193. 

2. Barling, G. An Address on Pancreatitis and Its As- 
sociation With Cholecystitis and Gall Stones. Brit. M. 
J., 1,705, 1923. 

3. Deaver, J. B., and Pfeiffer, D. B.: Annals of Surgery, 
Vol. 68, p. 151. 

4. Jones, D. F.: Acute Pancreatitis. Boston M. and S. J., 
186, 337, 1922. 


b 
el 


“alt 
Ww 
tk 
Ww 
ti 
w 
ne 
sy 
ar 
at 
ur 
wl 
to 
tri 
ca 
an 
me 
* 
Me 
lear 


Vol. XVIII No. 8 


INDUSTRIAL EYE INJURIES* 


By Rost. M.D., 
Little Rock, Ark. 


I have been oculist and aurist for the Missouri 
Pacific Railroad at Little Rock, which employs 
4417 people, for the last 14 years; and oculist 
and aurist for the Chicago, Rock Island and 
Pacific Railroad, which employs 1204, for eight 
years. This has given me sufficient clinical 
material to become acquainted with the most 
prevalent eye injuries, and has given me excel- 
lent opportunity to view their end results. 

First, I wish to emphasize the importance of 
taking the vision in all injured eyes and keeping 
a record of it. It is a duty we owe to the em- 
ployer and a justice to which the employe is 
entitled. The vision test is obligatory only on 
the train crew and certain of the men in the 
yards, and flagmen. Many men in the shops, 
on the section, and so forth, never have the 
vision taken before entering the service, osten- 
sibly because 20/20 vision is not necessary. A 
record of vision before an alleged injury more 
than once might have been of inestimable value 
to me and to the employer. In not a few cases 
have I seen an employe honestly believe that 
an injury had produced his defective vision, 
when in fact the eye deviated from the normal 
before the injury. Of course we have malinger- 
ers, who seldom give us difficulty as we see them 
early before they have been trained. With the 
use of our strong and weak spheres and prisms 
we are usually successful in convincing them of 
the real condition. The cases that give us most 
worry are those associated with some constitu- 
tional condition which shows up concomitant 
with the injury, such as iritis, keratitis, optic 
neuritis, retinitis or choroiditis associated with 
syphilis, tuberculosis, foreign bodies, sinusitis 
and various kidney lesions, in which the patient’s 
attention was not even attracted to the eye 
until a slight injury drove him to the specialist, 
who revealed the true condition. So, in justice 
to the hirer and the hired, no injury is ever 
trivial. 

A crude hand drawing is made on the patient’s 
card of every eye injury, if it is only a cinder, 
and this card is filed with a record of the treat- 
ment. 

Since my association with the railroads, I have 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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EYE, EAR, NOSE AND THROAT 


removed foreign bodies from the cornea of sev- 
eral thousand cases and have never lost an eye 
from an infection where I was the first and only 
one to attempt to remove the foreign body. 
Every instrument is sterilized in boiling water 
before it touches the cornea. A sharp corneal 
spud is used, and not only the foreign body is 
removed, but the dead epithelial debris is picked 
away and a prescription of 10 per cent argyrol 
is given to be used in the eye every two to three 
hours. A bandage is not applied as a routine. 
One eye was lost from a pneumococcus infection 
in which an attempt had been made to remove 
the foreign body by someone without aseptic 
technic. Whether the eye would have been 
saved if it had been treated aseptically-we can- 
not say. It was a small particle of brass which 
may have carried the infection. 


Puncture wounds of the eyeball comprise our 
most serious cases. A fair percentage of these 
contain steel in the globe. If we think that 
there is a chance to save the eye either for use- 
ful vision or without danger of a sympathetic 
ophthalmia later in the other eye and an opera- 
ation is indicated, we operate without a moment’s 
delay. All injuries coming to the office accom- 
panied by prolapse of the iris are operated upon 
immediately in the office under the most aseptic 
conditions. Atropin is instilled, a bandage is 
applied and the patient is sent immediately to 
the hospital. Delay in these cases not only con- 
tributes to infection, but the imhibition of tears 
or aqueous causes a lacerated or incised wound 
of the cornea to become cloudy, edematous, and 
inhibits the progress of healing. 


On account of the absence of magnets in our 
hospitals and the fact that the Missouri Pacific 
white patients go to one hospital, the Rock 
Island patients to another, the colored patients 
to still another, I felt compelled to place a mag- 
net in my office. As soon as a patient is brought 
to the office with steel in the eyeball, an effort 
is made at removal through the wound of entry. 
If this can not be done without further injury 
to the eyeball, the patient is immediately sent 
to the roentgenologist. The foreign body is 
identified in this manner. If possible the steel 
is pulled into the anterior chamber by means of 
the giant magnet, the current is turned off, a 
corneal incision is made if it is not already pres- 
ent, then with the point of magnetized scissors, 
the steel is pulled out. In not a few cases we 
have found the steel entangled in the iris, in 
which cases an iridectomy was performed. 


If a giant magnet is held over the apex of the 
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cornea, a small piece of steel from behind the 
lens if pulled at all, will traverse the lens and 
be brought into the anterior chamber without 
damage to the iris. Then its removal is a simple 
procedure. The immediate results after the re- 
moval of a magnetized body from the eye 
through a scleral wound may be very pleasing 
but the oft resulting retinal detachment months 
later make our results anything but flattering. 
Therefore, I prefer to draw all bodies into the 
anterior chamber before removal, if practicable. 


.: Eighteen months ago during a period of six 
weeks, I removed steel from the eyeballs of six 
patients. 

“In one case a small disc of steel about 2x3% milli- 
meters was embedded in the stroma of the cornea, the 
flat side of the steel parallei with the surface of the 
cornea and completely covered. This was removed 
within two hours after the injury by means of the 
magnet, first pulling at the upper end of the wound, 
then at the lower until after about fifteen minutes the 
flake came away en masse, leaving a deposit of ferric 
hydrate. This had been mostly absorbed two months 
later when the patient was last seen. 


_In two of these cases the steel had entered the 
lens and lodged in or behind it, of course pro- 
ducing a traumatic cataract. In each case the 
steel was removed in the office through the 
wound of entry, atropin was instilled and the 
patient sent to the hospital. Although both of 
these cases had traumatic cataracts no attempt 
was made to remove the lens at the time the 
steel was removed. At the end of one week each 
lens was milked out over the blade of a keratome 
without the least difficulty. In this way the eye 
was less traumatised than it would have been 
had we attempted to operate upon the cataract 
at the time of injury. No damage was done by 
waiting. One eye, although the pupil and cor- 
nea were clear, continued to give pain, episcleral 
redness would not subside, no light reflex could 
be seen in the pupil, patient could discern only 
strong light, and the eye was enucleated. Fuchs 
says: 

“When we have a recent perforating wound to treat 
which is so extensive that there is no prospect of re- 
taining the eye in a serviceable condition, we advise 
the patient to have an enucleation done at once.” 

I wish to report two cases. 

Case I1—On March 29, 1924, C. P., age 24, white, 
male, an American, came into my office with the follow- 
ing history. On December 12, 1923, he was hit in the 
left eye with a piece of wood, after which the vision was 
very poor and continued to fail until at this time he 
could see only strong light. Two weeks previously a 
“skim” came over the right eye and it had been getting 
worse since. 

Examination of the left eye revealed cornea normal, 
anterior chamber slightly deep, iris discolored, pupil 
completely occluded and filled with a thick inflamma- 
tory exudate. Tension was slightly decreased. No scar 
could be seen of a wound in the ciliary region. Vision 
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was perception with strong light only. The right eye, 
cornea, iris, sclera, episcleral tissue, and lens were nor- 
mal in appearance. The vitreous was so full of floaters 
and so hazy that no part of the fundus could be seen. 
He could see his hand but could not count the fingers. 
The sinuses were negative, tonsils enlarged, pillars red- 
dened, thickened, and crypts contained much ribbon- 
like secretion and creamy pus. All other physical ex- 
aminations were negative. 

On account of the gravity of the condition of the 
left eye, which was considered absolutely useless, enu- 
cleation was performed the next day together with ton- 
sillectomy. Further examinations after operations 
showed Wassermann, urine, teeth, and various tests for 
tuberculosis negative. On April 1 the patient was placed 
on pilocarpin sweats, potassium iodid, the pupil was 
kept semi-dilated, and he seemed to improve for ten 
days. With strong light he could count fingers at ten 
feet. Afterward the vision began to fail and on April 
25 he could see no better than when he first came to me. 
He remained in the hospital two months with no im- 
provement and when he was last seen in August, his 
vision was no better. Floaters were slightly diminished, 
but no outline of the disc or fundus could be seen. 

As I see this case now, it was not a sympathetic 
ophthalmia, but one of those cases of exudations from 
a retino-choroiditis that Fuchs speaks of, of unknown 
etiology. 


Case I11—A white girl, age 8, was struck in the right 
eye with a broken piece of a Coca Cola bottle June 
16, 1924. When I saw her at 1 p. m., four hours after 
the injury, there was an irregular incised wound of the 
cornea made between 9 and 10 o’clock, about 5 milli- 
meters long, extending about 2 millimeters into the sclera 
through which the iris had prolapsed. An iridectomy 
was done at 2 p. m., and the wound healed unevent- 
fully. Progress of this case was very satisfactory until 
July 10, at which time the left eye was very sensitive 
to light and the episcleral tissue showed slight injection. 
Since the patient could count fingers at six feet with 
the right, or injured eye, the iris and cornea were free 
from inflammation and circum-corneal injection was 
much diminished, we were averse to enucleation. The 
patient was given salicylates, atropin was instilled, she 
was kept in a dark room and watched. The next day 
the left eye was slightly more injected, four ophthal- 
mologists were called into consultation and it was de- 
cided that it was best to remove the right eye, which 
was done July 11, 1924. Salicylates and dark were 
continued. There was practically no change in this 
case until July 25. Lachrymation and photophobia 
were then all gone, but the left papilla was slightly 
edematous and the sclera and episcleral tissue was in- 
jected. The cornea was slightly hazy at the limbus, 
there were many floaters in the vitreous and vision was 
20/400. Salicylates were discontinued, and iodids sub- 
stituted. Atropin and dark were continued. September 
5 all symptoms were slightly better and on October 
30, 1924, the eye was free from all signs of irritation. 
Floaters had disappeared and vision was 20/20 without 
correction. Before enucleating the right eye, we thought 
the tension was slightly decreased, and on examination 
after the operation the wound was found to extend 
well into the choroid body around which there was a 
detached retina of four to six millimeters in extent. 


DISCUSSION (Abstract) 


Dr. V. L. Lewis, Crossville, Tenn.—1 would like to 
ask Dr. Caldwell something about compensation in the 
cases in which he removed a traumatic cataract. What 
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is the case which has had a successful contraction 
with correcting glasses, probably a 20/20 vision, getting 
in the way of damages? A certain board of compen- 
sation in New York will give full loss of the eye. We 
have been estimating about 50 per cent loss providing 
the vision is perfect with correcting lenses. We feel 
that in case the other eye should be lost that eye 
would be perfectly all right for him to get along with. 


Dr. Caldwell (closing). —I am not informed in regard 
to the question of compensation. That is left to the 
claim department and the patient after I have given a 
report on the condition of the eye as regards future 
usefulness. 


THE INCIDENCE OF MASTOID DISEASE 
IN THE UNITED STATES* 


By Atrrep Bratock, M.D., 
Nashville, Tenn. 


In the study of disease, any factor having an 
etiological bearing is of importance. Despite 
the frequency of mastoid disease and the numer- 
ous publications on this subject, the author has 
been able to find no reference in recent literature 
to its geographical distribution. Nevertheless, 
there is a distinct and widespread feeling among 
physicians that acute and chronic mastoiditis are 
less frequently encountered in the warm climates 
than in the colder areas. It seemed that a sta- 
tistical study of this point would be of some 
interest and this is the object of the present 
paper. 

The problem was attacked by analyzing yearly 
reports from 65 hospitals in different parts of 
the country. The method chosen is open to 
criticism because of the various classifications 
and diagnostic criteria in different hospitals. 
However, the number of cases has been suffi- 
ciently large and the number of reports ade- 
quately numerous to eliminate gross errors. That 
this is true is indicated by the fairly close agree- 
ment of statistics from different hospitals in the 
same parts of the country. Only figures from 
general hospitals, admitting all types of cases, 
have been used. In this way false conclusions 
have been eliminated which might have resulted 
from comparing a general clinic in one place 
with a laryngological clinic in another location. 

It was felt that observations on otitis media 
should be made in connection with this study. 
Unfortunately, however, most hospitals do not 


*From the Department of Surgery, The Johns Hopkins 
University, Baltimore, Md. 
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publish statistics of the out-patient clinics. The 
figures obtained for otitis media were, therefore, 
scanty and inconclusive as few patients with un- 
complicated middle ear disease are admitted to 
the wards. 

The results which have been condensed by 
arbitrarily grouping the hospitals into different 
sections of the United States, are presented in 
the table. The first column gives the different 
sections of the country. The figures in the sec- 
ond column represent the number of mastoid 


cases per 1000 total hospital admissions. The 
values in the third and fourth columns represent 


the percentages of acute and chronic cases. 
The results are not without interest and are 


in entire accord with the prevailing impression.. 


Mastoid disease was found to be more than three 


times as common in the Northern, Mid-Western. 


and New England states as in the far Southern 
and far Western states. The Middle Atlantic 
states occupy an intermediary position. No con- 
clusions can be drawn from the relative numbers 
of acute and chronic cases admitted. At least 


two-thirds of the cases admitted in all localities 


were of the acute type. 

In the absence of definite figures relating to 
the comparative frequency of mastoiditis and 
otitis media in the various localities, statements 
from men who have worked in several places are 
significant. It is the general feeling of such men 
that mastoiditis is a less frequent complication 
of otitis media in the South than in the North. 


Thus, Dr. W. G. Harrison of Birmingham, Ala- 
bama, from experience in Boston, Baltimore and’ 


Birmingham, states that otitis media, properly 
treated, is far less apt to be complicated by mas- 
toid infection in the South than in the East. 

The cause for the variation in mastoiditis in 
different localities is not clear. The reason 
usually given, that mastoid disease is more com- 
mon in places where upper respiratory infections 
in general are more frequent, is really no ex~ 
planation at all but is simply answering a ques< 


tion with a question. The importance of varia~ 


tions in temperature, of fluctuations in humidity 
and of geographical distribution of bacterial flora 
are problems into which it is not profitable to 
enter here. These and similar questions will be 
answered only when many careful epidemiolog- 
ical and bacteriological observations have been 


made. This is a fruitful field for future inves-- 


tigation. 
Vanderbilt University Hospital 


TABLE ! 
(Showing the incidence of mastoid disease in the various sections of the United States and the percentages of acute and 
chronic cases.) 


Sections of the United States 


Northern Mid-Western States 
New England States 


Middle ‘Atlantic States 
Far Southern States 


Far Western States 


Cases of mastoid disease per Percentages of acute and chronic cases 


1000 admissions to hospitals Acute Chronic | 
11.1 69 31 
7.4 79 21 
5.9 83 17 
2.4 81 19 
2.2 64 36 
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MEDICAL EDUCATION 


THE SUPPLY OF PHYSICIANS IN THE 
SOUTHEASTERN STATES*+ 


By E. R. Crark, M.D., 
Augusta, Ga. 


Anyone who attempts to discuss the supply of 
physicians for any section of the United States 
should offer an apology to Mr. Abraham Flex- 
ner, who made an exhaustive study of the situa- 
tion fifteen years ago. His new book embodying 
a partial resurvey is about to appear. I hereby 
offer such an apology and disclaim any pretense 
at a profound knowledge of the many-sided 
problem. 

Those of us who are intimately concerned 
with the production of physicians should have 
at least a fairly comprehensive knowledge of the 
need, present tendencies, and future prospects, 
especially of our own section. We, in Augusta, 
have recently felt it our duty to obtain data re- 
garding our own state, Georgia, because this 
year, for the first time, we have been confronted 
with an almost overwhelming number of appli- 
cants for admission, the large majority of whom 
we felt compelled to accept since they were resi- 
dents of Georgia, and since our school is a part 
of the State University. We accepted, perhaps, 
more than our equipment justified, and then 
proceeded to make a study of the medical situa- 
tion of the state in order to find out whether 
we should endeavor to enlarge our capacity until 
we could handle adequately a similar number in 
all four classes, or whether we could justifiably 
limit our students to a smaller number. This 
study soon extended beyond the bounds of Geor- 
gia to neighboring states, then to the entire 
Southern section, and finally, for comparison, to 
a brief study of the entire country. Fortunately, 
for such an analysis, there was available the 
series of biennial directories published by the 
American Medical Association, the annual re- 
ports of the Council on Medical Education, and, 
finally, the model study made by Mr. Abraham 
Flexner, and published in 1910, on “Medical 
Education in the United States and Canada.” 

While the results are, I believe, chiefly of in- 
terest to those concerned with the supply of 


*From the Medical Department, University of Georgia. 

tRead in Conference on Medical Education, Southern Med- 
ical Association, Eighteenth Annual Meeting, New Orleans, 
La., Nov. 24-27, 1924. 


physicians in the six southeastern states, North 
Carolina, South Carolina, Georgia, Florida, Ala- 
bama, and Mississippi, still they should be of 
interest also to medical educators of neighbor- 
ing states, whose schools have generously borne 
much of the burden of training physicians for 
these six states, particularly during the past ten 
years; and they may be of interest to those 
in more distant states, where the problem of 
handling the increasing numbers of medical stu- 
dents is enlarged by the not inconsiderable load 
of students from this section. 

I therefore propose to mention as briefly as 
possible, some of the results of our study of the 
physicians in Georgia, and in the six states men- 
tioned, and to compare very briefly the situation 
there with that of other sections of the country. 
Those of you who are located in the five other 
southeastern states will not, I hope, consider it 
a piece of presumption on my part to include 
reference to your states. I am sure that you 
will recognize that it is a community question 
when I remind you that one-quarter of the stu- 
dents in the two medical schools of Georgia, or 
85 out of 347, are residents of the other five 
states. 

Our study of the situation in Georgia has 
consisted chiefly of an attempt to discover the 
answers to the following questions: 

(1) How many physicians does Georgia need? 

(2) How many active physicians are there in 
the state? 

(3) What has been the annual increase or 
decrease of physicians in Georgia during recent 
years? Is there any likelihood of a serious 
shortage? 

(4) How many new physicians are needed 
annually? 

(5) What is the source of supply of physi- 
cians in Georgia? 

(1) The number needed. After a study of the 
number of physicians in several European coun- 
tries, Mr. Abraham Flexner adopted as a safe 
minimum the figures one physician to one thou- 
sand for rural, and one to two thousand for 
urban population. On this basis Georgia, with 
a population of 2,900,000, which is four-fifths 
rural, needs 2620 physicians. Since it is well 
known that cities tend to be over-supplied with 
physicians arid probably always will be, a larger 
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number than this will be needed to supply ade- 
quately the rural districts. Let us, however, 
accept this as the figure for the minimum need 
of Georgia. 

(2) How many active physicians are there in 
Georgia? According to the 1923 Medical Direc- 
tory there are 3274 physicians in the state. An 
analysis of these physicians, made for the pur- 
pose of obtaining some estimate of the number 
of fully active practitioners in the state, revealed 
the presence of a considerable number of “non- 
combatants.” There are 67 listed as “not in 
practice,” or “retired”; 264 who graduated 
before 1885, most of whom are well over 65 
years of age, and hence not fully active; and 
about 75 (estimated) who are either connected 
with medical schools, or are otherwise not en- 
gaged actively in practice. This makes a total 
of 406 “‘non-combatants,” and reduces the num- 
ber of active practitioners to 2868. There is no 
doubt that even this number is high, since it is 
well known that, in numerous instances, the 
practice of medicine is shared with agriculture, 
pharmacy, and other careers, particularly in 
small towns. 

(3) Regarding the increase or decrease of 
physicians during recent years and the likelihood 
of a shortage: between 1918 and 1921 there 
was a reduction of 36 physicians; from 1921 to 
1923 a reduction of 132. If the latter rate con- 
tinues there will be in Georgia, in 1927, 2604 
active practitioners, which would mean a begin- 
ning shortage. This will, of course, affect the 
rural districts exclusively, if indeed such a short- 
age has not already begun since even today well 
over one-third of the physicians of the state are 
in cities which contain less than one-fifth of the 
population. 

(4) How many new physicians are needed 
annually? Mr. Flexner estimated the number 
of new physicians needed by taking into con- 
sideration the annual deaths of physicians and 
the increase of population. I would suggest that 
a closer approximation to the truth could be 
made by considering the average length of active 
practice as thirty years, instead of basing the 
estimation on deaths of physicians. On this 
basis the state needs annually one-thirtieth of 
2624, or 87, to replace physicians who have died 
or retired. An additional 20 are needed to take 
care of the increase in population, which aver- 
aged 28,700 a year from 1910 to 1920. This 
makes a total of 107 new physicians needed 
annually. (The-results obtained by this method 
of estimation approximate those obtained by Mr. 
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Flexner’s, for there were 79 deaths of physicians 
in Georgia during 1923). 

(5) What is the source of supply of physi- 
cians in Georgia? Obviously from schools in 
the state or from schools outside the state. The 
two medical schools in Georgia, Emory and the 
University of Georgia have, at present, a com- 
bined capacity of 96 students in a class, 60 at 
Emory, and 36 at Augusta. Last June there 
were 88 graduates. However, nearly one-third 
of the students at these schools are from other 
states, chiefly the neighboring states of Ala- 
bama, North and South Carolina and Florida, 
leaving only about 70 Georgia residents as gradu- 
ates—a number far short of the one hundred 
and seven needed annually. 


But will not Georgia obtain her full quota by 
sending her students to medical schools outside 
the state? A study of the table printed by the 
American Medical Association in the Educa- 
tional number of the Journal for 1924, shows 
that there were, in the session 1923-24 a total 
of 305 medical students registered from the 
state of Georgia. Of these 234 were in the two 
Georgia schools, 32 in other Southern medical 
schools, and 39 in schools in the rest of the 
country. Should all Georgia men remain in or 
return to Georgia for practice after graduation, 
the annual production for the next three years 
will be about 70. However, a study of Georgia 
students who have gone to one Northern med- 
ical school indicates that, of those who go North 
to study medicine, only about one-half return 
to Georgia. 

Regarding the possibility of migration into 
Georgia of physicians from other sections of the 
country, I think it will be generally agreed that 
there is very little such migration from North 
to South, except to a few of the large cities. 
Furthermore, there is this important aspect of 
the case regarding those who have gone to North- 
ern schools for their education, namely, that 
when they return, they settle mainly in the 
larger cities. A study of the distribution 
of graduates of different schools shows that 
the large majority of the graduates of ex- 
isting Class A schools outside Georgia are 
in cities. Thus the numbers, in places above 
and below 13,000 population in Georgia of a 
number of schools are: graduates of Johns 
Hopkins, 42 and 4; Harvard, 5 and 1; Penn- 
sylvania, 18 and 6; Jefferson, 20 and 10; 
Columbia, 31 and 5; University of Virginia, 
24 and 1; from seven other schools, 17 and 5. 
Thus, of graduates from these thirteen schools 
157 are practicing in cities of over 13,000, and 
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32 are in places of less than 13,000—and yet 
cities over 13,000 contain less than one-fifth the 
population of the state. 

While migration of students is a healthy thing, 
it must be obvious that the state of Georgia 
would soon fall below the number of physicians 
needed were she to rely to any appreciable ex- 
tent upon men trained in Northern schools, par- 
ticularly for her supply of physicians in the 
smaller places. 

In consideration of these various data, we 
have concluded that we should do all in our 
power to increase the facilities of the State 
University until we can handle adequately sixty 
students in a class. Not until the combined out- 
put of the schools in Georgia approximates 100, 
will the state be secure against a_ threatened 
shortage of physicians. 

While we have based our conclusions chiefly 
on the study of Georgia, we were influenced by 
the results of a study of conditions in the other 
southeastern states. Were there a surplus of 
physicians here, or were there a production of 
new physicians beyond the needs of our neigh- 
bors, Georgia might safely rely upon them, for 
a considerable percentage of her physicians. 
Briefiv, ve found the follovire: The five states, 
North Carolina, South Carolina, Florida, Ala- 
bama, and Mississippi, have a total population 
of 9,380,000. This population is about five- 
sixths rural, so that their minimum needs are 
about one physician to 1100, or 8530 physi- 
cians. The 1923 Directory gives the names of 
9051 physicians. If the proportion of “non- 
combatants” is only one-half that estimated for 
Georgia, the number of actively practicing phy- 
sicians is about at the minimum. Between 1918 
and 1923 the total number of physicians dimin- 
ished by about 114 annually. This rate of dim- 
inution will, before many years are passed, carry 
the number of physicians in some of these states 
to a point where, certainly for the rural districts, 
there will be a serious shortage. Approximately 
325 new physicians are needed annually. For 
producing new physicians there is only one four- 
year school in the five states, the University of 
the State of South Carolina, which last year 
graduated 28. There are two-year schools in 
three of the states whose total enrollment last 
year was 145 in the first year and 125 in the 
second year class, all of whom must go outside 
the state to complete their medical course. If 
all return, the total annual suppiy from all 
schools will be about 160, about half the number 
needed. If, in addition, all other residents of 
these states who are now studying medicine in 


SOUTHERN MEDICAL JOURNAL 


August 1925 


the United States return after graduation to 
their home states, the grand total will be 244 a 
year. This is 81, or 25 per cent less than the 
number needed. 


If we now pass for a moment to the other 
Southern states, which border the six thus far 
considered, namely: Virginia, Tennessee, Ken- 
tucky, Arkansas, Louisiana and Texas, we find 
a higher density of physicians, 1 to 778, but a 
declining number, a loss of 468 between 1921 
and 1923, and a total number of graduates 
(1924) of 463, which is about the number needed 
to supply these states. Since about 75 of the 
graduates of these schools each year are resi- 
dents of the six southeastern states, a part of the 
reduction in number of physicians is accounted 
for. These six states can probably stand, with- 
out danger of a shortage, a considerable further 
reduction in number of physicians. But, at the 
present rate of increase of population and de- 
crease of physicians, within a decade there will 
be a beginning shortage, and, unless their medi- 
cal schools enlarge their capacity, they will look 
with some concern at the drain on their output 
by neighboring states. _ 

A comparison of the situation in regard to 
supply of physicians in Southern states with 
that of the other sections of the country is shown 
in the following table, compiled from figures 
given in the 1923 Medical Directory, and the 
1924 Educational Number of the Journal of the 
American Medical Association. 

It is obvious that the Southern states, with 
one physician to 870 inhabitants, have a decid- 
edly lower supply of physicians than the rest of 
the country, where the proportion is 1 to 686: 
that in the Southern states there is taking place 
a rapid reduction in number of physicians, a loss 
of 688 in two years, while the remainder of the 
country shows a decided increase, gaining 1344 
physicians in the same two years; and that the 
number of graduates from Southern medical 
schools is relatively far below that of the North 
and West, 579, in 1924, as compared with 2960, 
less than one-fifth as many graduates to supply 
the needs of a population more than one-third 
as large. Furthermore, the total number of 
medical students registered in all medical schools 
from Southern states is decidedly lower, in pro- 
portion to population, 3192 students, or 1 to 
8632 population, as compared with 13,894 stu- 
dents in the rest of the country, a ratio of 1 
to 5626 inhabitants. Since the minimum needs 
of the entire country, estimated on the basis of 
1 physician to 1500 population, and _ thirty 
years as the average length of active practice. 
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North Carolina, South Carolina, Georgia, Flor- 
ida, Alabama, Mississippi 
Virginia, Tennessee, Kentucky, Arkansas, 
Louisiana, Texas 
N. E., New York, New Jersey, 
Pennsylvania, District of Columbia, 
Virginia, Maryland 
Ohio, Indiana, Illinois, Michigan, Wisconsin.... 
Minnesota, North Dakota, South Dakota, Ne- 
braska, Iowa, Kansas, Colorado, Missouri, 
Oklahoma, Arizona, New Mexico...................... 
Idaho, Montana, Nevada, Utah, Wyoming. 


12,245,941 
15,277,643 


Delaware, 
West 
33,235,591 
21,475,543 


16,205,222 
1,701,960 


Oregon, Washington, California ....................... 5,566,871 
Twelve Southern States 27,523,584 
Rest of United 78,185,187 


would be met were there 1 medical student to 
6776 inhabitants, it is clear that the quota for 
Southern states is considerably “below, while that 
from the remainder of the country is consid- 
erably above minimum requirements. This 
means that, if all students from Southern states 
at present studying medicine anywhere in the 
United States remain in or return to their native 
states after graduation, the number of new phy- 
sicians added will be at least 20 per cent below 
the minimum needed, while the rest of the coun- 
try, already far more amply supplied with phy- 
sicians, will receive an average accession of new 
physicians at least 16 per cent in excess of min- 
imum needs. 


In making these comparisons the twelve South- 
ern states have been grouped together. If the 
six Southeastern states are compared with North 
and West, the differences become greater in all 
particulars. 


The conclysion from this study seems clear. 
The number of physicians in the six Southeast- 
ern states is practically at the minimum, and is 
rapidly diminishing, while there are not sufficient 
opportunities for the study of medicine in the 
states concerned to provide the number of phy- 


sicians needed annually. Therefore, merely from: 


the standpoint of numbers of physicians, those 
concerned with and interested in medical edu- 
cation should do all in their power to increase 
the facilities for training physicians in schools 
located within the six Southeastern states. 
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12,331 993 — 220 116 1391 8825 
19,361 788 — 468 463 1801 8481 
49,051 677 + 781 1494 6146 5409 
30,580 702 + 48 823 3917 5483 
22,896 707 — 162 476 2666 6080 

1,920 886 — 7 0 226 7530 
10,463 532 + 755 167 939 5928 
31,632 870 — 688 579 3192 8632 
114,910 680 +1344 2960 13894 5626 


DISCUSSION (Abstract) 


Dr. I. H. Manning, Chapel Hill, N. C—There is one 
phase of the subject of the supply of doctors that is 
not covered by a statistical study of this type, and that 
is the shortage of general practitioners from the drift 
into the specialties. In our state this has been conspicu- 
ous. More students are going into eye, ear, nose, and 
throat and other specialties than ever before, so the 
real shortage, and one, I think, that will increase, is in 
the general practitioners, not only in the rural districts 
in which already the shortage is acute, but also in the 
cities in which an increasing proportion of the physi- 
cians are specialists in one field or another. 


Dr. C. C. Bass, New Orleans, La—While the assump- 
tion was that one physician for every thousand people 
was needed some forty years ago, it is not at all neces- 
sary that the same proportion is required at the present 
time. The facilities for reaching patients and for doing 
practice are very much better, and therefore a much 
smaller proportion of physicians could render as much 
service. 

The present need is for more general practitioners. 
The tendency in medical education today is toward too 
much specialization. The teaching in the undergraduate 
schools is done largely by specialists who teach from the 
standpoint of the specialist rather than the general prac- 
titioner. Medical students get the idea constantly in- 
stilled into them ax they go through the medical school 
that a large part of the practice of medicine is the 
specialist’s work, and that they can not do the ordinary 
things as well as the specialist can. I believe if more 
emphasis is laid upon practical, everyday work in con- 
nection with the different specialties that can be done 
by the general practitioner, then we may have fewer 
students going into specialties and more of them becom- 
ing general practitioners. 


Dr. M. L. Graves, Galveston, Tex—I do not think, 
from the statistical review Dr. Clark has given us, there 
is any serious danger of a shortage of physicians, even 
in the Southeastern states, except in the rural districts. 
A few years ago Dr. Charles W. Eliot, of Harvard, in 
giving an address to the senior class, urged the students 
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to become missionaries and go into the rural districts. 
One of them said to him later: “I am engaged to a 
young woman whom I hope to marry as soon as I 
graduate. I want to establish a home and rear a fam- 
ily. I have spent eight or ten years in fitting myself 
to give the best service. Now, can I ask her to go 
into the rural districts, where there are no roads, where 
living conditions are primitive, where there are no in- 
tellectual contacts?” The people in the rural districts 
must wake up to their shortcomings, and must provide 
roads, and must improve living conditions, to attract 
physicians. 

The unfortunate thing is that a large percentage of 
the population in large cities is untouched, so to speak, 
by medicine. The same thing applies to dentistry. There 
is an appalling shortage of dentists in proportion to the 
number of people who need dental attention. The peo- 
ple need medical attention that they are not getting, 
and our medical education may be at fault. The peo- 
ple resort to quacks and cults because they are not ad- 
vised as to what scientific medicine can do for them. 


Dr. F. H. Dieterich, Charleston, S. C—What remedy 
would Dr. Clark suggest? Would he recommend more 
medical colleges or greater output of the present insti- 
tutions? In the smaller cities there is a dearth, not so 
much of clinical material, as of clinical teachers. In 
our city we have about seventy-five doctors to draw 
from to make up our list of clinical teachers. Not all 
who volunteer are suitable as teachers. In our college 
we could take care of more students in the first two 


years, but not in the last two. In the laboratories we 
could accommodate a few more students but we have 
not enough clinical, teachers to take care of an increase 
in the student body. 


Dr. Clark (closing).—Each school which is already 
established has a certain maximum number of students 
which it can adequately handle, and beyond which it 
should not attempt to go. It is doubtful whether the 
Medical College of South Carolina, which is doing such 
fine work, should admit a larger number, unless it is 
possible to enlarge facilities. The situation, however, is 
different as regards North Carolina, Florida, Alabama, 
and Mississippi. There are, in these states, four two- 
year medical schools. These schools ought to be using 
their utmost efforts to expand their work to include the 
last two years’ work, at as early a date as feasible. 
Certain other sections of the country are producing 
more physicians annually than are needed locally, but 
the surplus is not migrating into the Southeastern sec- 
tion, nor is it likely to do so. Certainly, with a rapidly 
increasing diminution in the number of physicians, with 
an annual output of new physicians only about one-third 
the minimum number needed, and in consideration of 
the length of time it takes to establish a new school, or 
to add the last two years, it behooves all those inter- 
ested in the supply of physicians in the Southeastern 
states to work ungeasingly for increased support for 
medical education. While the argument has been based 
on numbers alone, there are many other standpoints 
from which there is need of an increase of strong medi- 
cal centers. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 


Nineteenth Annual Meeting, Dallas, Texas 
‘ November 9-12, 1925 


THE DALLAS MEETING 


After an absence of ten years, the Southern 
Medical Association again goes to the great 
Southwest and will hold its next annual meet- 
ing November 9-12 in Dallas, Texas. 


GENERAL PROGRAM PLANS 

Monday will be given over to clinics in the 
various hospitals, to golf, registering, visiting 
the scientific and commercial exhibits, etc. The 
Association will open formally with the first gen- 
eral session on Monday evening, featuring the 
addresses of welcome, President’s address and 
orations on medicine and surgery. Tuesday 
morning the section activities will begin, the 
section programs continuing each forenoon and 
afternoon through Thursday. On Tuesday eve- 
ning there will be a short general session featur- 
ing surgery. This general session will immedi- 
ately precede the President’s reception which 
will be the outstanding social function of the 
Association’s meeting. Wednesday evening has 
been set aside for alumni reunions and it is 
hoped that the leading medical schools, whose 
students are practicing in the South, will have 
alumni dinners and programs. The Baylor Med- 
ical School of Dallas will make this a “Home- 
Coming” occasion. 
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The scientific programs of the seventeen sec- 
tions and conjoint meetings will be up to the 
usual quality of previous meetings, and per- 
haps even better. They will certainly be worth 
the trip. 

SCIENTIFIC EXHIBITS 

The Association desires the scientific exhibits 
to be a feature of this meeting. The Southern 
Medical Association was organized to develop 
the medical talent in the South and to encourage 
and stimulate research work. Any physician 
who has something of interest, regardless of how 
small the exhibit may be, is requested to put it 
on exhibition at Dallas. The Association office 
at Birmingham wants to know of any who will 
make a contribution to the scientific exhibits. 

HOTELS 


The local Hotel Committee assures all of 
comfortable hotel accommodations. Dallas has 
just completed several very handsome hotels and 
apartment hotels, and has now under construc- 
tion hotels that will be completed before the 
meeting, giving more than 1000 additional hotel 
rooms. Dallas is accustomed to taking care of 
large gatherings and doing it comfortably. The 
Adolphus Hotel is convention headquarters. Dr. 
M. P. Stone, Medical Arts Building, Dallas, is 
Chairman of the Hotel Committee; and it will 
be the pleasure of his Committee to see that all 
who desire to attend the meeting are comfortably ~ 
housed. 

LADIES’ ENTERTAINMENT 

It was in Texas that the auxiliary idea had 
its origin, and it was Texas that had the first 
Woman’s Auxiliary. That idea has grown and 
grown until now nearly ever state has an active 
auxiliary. At the meeting of the Southern Med- 
ical Association in New Orleans the visiting 
ladies organized a Woman’s Auxiliary of the 
Southern Medical Association, and Mrs. E. H. 
Cary, of Dallas, was made President. The wives 
and daughters of the profession of Dallas urge 
the wives and daughters of the physicians 
throughout the South to come to Dallas in No- 
vember. Ample entertainment will be provided 
for them. 
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SPECIAL TRAINS AND TOURS 
For those living in the Eastern and North- 
eastern part of the Association’s territory, a 
special train has been proposed and there will 
probably be special trains or special car services 
from other parts of the territory. There are 
many who would like to make a circle trip, go- 
ing out to Dallas one way and returning another. 
Winter tourist tickets to San Antonio and Gal- 
veston may be purchased via Dallas with ample 
stop-overs, taking in Dallas first and returning 
via San Antonio, Houston, Galveston and New 
Orleans. There are probably many who would 
like to spend a day or so in the attractive cities 
of San Antonio, Houston and Galveston—to en- 
joy the splendid fishing and surf bathing at Gal- 
veston—and then perhaps a day in New Orleans 
to live again the delights of the meeting last 
year. It is intimated that several of these 
cities will have clinics and entertainment fea- 
tures for those Association members who return 
that way. An extra two or three days can be 
spent very delightfully in San Antonio, Houston, 
Galveston and New Orleans. 
THE DALLAS PROFESSION 


Dallas has a large and well organized medical 
profession, and they are keenly alive to their 
obligation in entertaining the Southern Medical 
_ Association. Dr. H. Leslie Moore, the Associ- 

ation’s Councilor from Texas, is General Chair- 
man, and has associated with him a strong com- 
mittee well organized and formulating necessary 
plans to do their full part to make the meeting 
a great success and to make those who attend 
comfortable and happy while there. They do 
big things in a big way in Dallas. 


SUNLIGHT AND VITAMIN D 


That sunlight on the body has as pronounced 
an effect in healing rachitic lesions as has vita- 
min D was shown by Steenbock, of the Uni- 
versity of Wisconsin, and Hess and Weinstock, 
of New York City, about three years ago. It 
was further shown that not the whole light of 
the solar spectrum produced the effect but ultra- 
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violet rays, shorter in length than 313 milli- 
microns, very nearly the shortest waves of sun- 
light that reach the earth. 

The same protective effect can be obtained 
by radiating a number of food stuffs which be- 
fore radiation have no antirachitic properties.” 
The kind of foods which are “activated” by 
radiation was studied in detail in a great num- 
ber of animal experiments. Vegetable oils, 
wheat, lettuce and other substances could be ac- 
tivated so that they retained their protective 
property for a number of months. Blood se- 
rum, blood cells; cream and glycerol, were 
among the substances which could not be ac- 
tivated.* 

The non-saponifiable fraction of vegetable oil, 
which is chiefly phytosterol, and cholesterol, a 
comparable non-saponifiable animal lipoid, sub- 
stances of well known chemical constitution en- 
tirely inefficient in protecting an animal against 
rickets, were then irradiated and found to have 
acquired protective powers.* All attempts of 
many workers up to this time to isolate a pure 
substance which had the properties of a vitamin 
had been unsuccessful. 

The radiated cholesterol was of a different 
color, had a lower melting point and a different 
absorption spectrum from that of the original 
cholesterol. As little as 2.5 milligrams of it per 
day in the diet, or given subcutaneously, pro- 
tected rats against rickets. 

The skin and brain are rich in cholesterol, and 
by irradiation these usually inactive substances 
may be made antirachitic. This, of course, sug- 
gests the possibility that prevention of rickets 
by direct radiation of the animals may be due 
to the activation of cholesteral in the skin. A 
number of other substances in the skin may be 
capable of activation. 


1. Hess, A. F., and Weinstock, Mildred: Study of Light 
Waves in Their Relation to Rickets. J. A. M. A., 80, 
687, 1923. 

2. Steenbock, H., and Black, A.: J. Biol. Chem., 61, 405, 
April 1924. 

8. Hess, A. F., and Weinstock, Mildred: Further Report 
on Imparting Antirachitic Properties to Inert Sub- 
stances by Ultra-Violet Radiation. J. Biol. Chem., 
63, 297, 1925. 


4. Ibid., 305. 
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Keratin, the chief protein of wool, hair, nails, 
and outer protective animal coverings, contains 
considerable quantities of cystin, the only 
known amino acid which has any marked ab- 
sorption in the region of the ultra-violet rays 
of the sun.5 This similarity may bear some 
relation to ultra-violet therapy and to helio- 
therapy in general. 

To follow up the attempts at discovery of the 
nature of a vitamin is to follow wide circular 
furrows the workers have plowed, round and 
round the subject on a constantly shortening 
radius. It has been found that a fat soluble 
substance in foods prevents rickets, that light 
is healing in rickets: light on animals, on their 
foods, light of a particular wave length, on cer- 
tain foods, on certain fats, on the non-saponi- 
fiable fraction of these, and on a pure substance, 
cholesterol. 

What is meant when one says that cholesterol 
has been “activated” is still no clearer than is 
the nature of a vitamin, or the synthesis of 
starch by a plant in the sun. The physicist 
says a platinum electrode is “activated” when 
in the presence of hydrogen gas a deposit of 
platinum black, a pure platinum of perceptibly 
different physical properties, has occurred on its 
surface. What has happened to the platinum is 
uncertain, but it has a definite, electrical poten- 
tial, which before it did not possess. Activated 
cholesterol similarly has a potential. Energy 
has been brought to it, in a manner that will not 
be understood probably for a number of years. 


THE CORNELL PAY CLINIC 
It is a frequently observed fact that in 


times of illness the two extremes of society, - 


the very poor and the affluent, fare best, 
and that the large middle class through in- 
sufficient funds and .an excess of pride suf- 
fers most. In 1921, it was estimated that two- 
thirds of the families in New York City earned 
less than $2,500 a year; and hence that two 
million persons in the City would come under 


5. Ward, F. W.: The Absorption Spectra of Some Amino 
Acids. Biochemical Journal, 17, 6, 899. 
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this middle group. They were self-supporting 
but unable to bear the increased financial strain 
incident to illness. It was to meet the need 
of this class as well as to further research and 
the teaching of medical students that in 1921 
the Medical College of Cornell University 
closed the doors of its Free Dispensary, which 
was duplicating the work of other dispensaries, 
and established “The Cornell Clinic,”* an out- 
patient department to furnish medical service 
at cost. 

“The characteristic Cornell patient is a mem- 
ber of a family of two or three * * *, with an 
income of about $2,400 per year. The average 
wage of a Cornell patient is about $1,800 per 
year, there being on the average somewhat 
more than one wage earner per family. When 
the family income is more than the amount 
just named, the family is generally of consider- 
able size and several of the children are wage 
earners. In the larger families, where there is 
more than one wage earner, there are usually 
young mouths to feed and aged parents to 
make comfortable; in other words, a larger in- 
come than the average $2,400 is accompanied 
by heavier family responsibilities.” 

At first only one dollar was charged for each 
visit to the Clinic, but it was later found that 
this must be raised to a dollar and a half to 
prevent a deficit. No extra charge is rendered 
for medicines, laboratory work or x-ray ex- 
aminations. Not until the period embracing the 
latter part of 1924 and early 1925 did the 
Clinic become self-supporting. 

No one able to pay the usual rates of pri- 
vate physicians is treated and a social service 
department reports less than two per cent of 
applicants coming under that class. Only ten 
per cent of applicants had to be referred to 
other dispensaries because of inability to pay 
the Clinic’s fees. 

The opening day found over one thousand 
applicants for treatment, but by a system of ap- 


*The Cornell Clinic, 1921-1924. Medical Service on a 
Self-Supporting Basis for Persons of Moderate Means. A 
Report Issued by the Committee on Dispensary Develop- 
ment of the United Hospital Fund of New York. New 
York: The Riverside Press, 1925. 
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pointments the daily number has been reduced 
to four hundred sixty, or an average of 18,000 
new patients, and 20,000 new and old patients, 
a year. 

It was felt that as long as the patient was 
to pay for the actual cost of diagnosis and 
treatment, some value should be placed upon 
the physicians’ services so that they could re- 
ceive some compensation. Consequently the 
Clinic’s chiefs receive a flat salary averaging 
$1500 a'year. Others are paid less. The com- 
pensation if computed at the same rate on a 
full time basis, allowing seven hours a day for 
work, would amount to $4,000 to $10,000 a 
year. The Clinic figures that this compares 
favorably with salaries paid medical employes 
of insurance companies and industrial corpora- 
tions. 

It is stated that the character of disease en- 
countered is usually not acute but chronic 
and that it is this type in particular that the 
general practitioner is least capable of handling 
alone. 

Cornell considers its experiment a success: 
(1) in furnishing a high grade medical serv- 
ice of specialists to a’middle class population 
desirous of maintaining its self respect by not 
asking charity; and (2) in that it supplies 
abundant teaching and research facilities for 
medical students. 


Dallas—Where We Meet 


THE HOSPITALS AND MEDICAL COL- 
LEGE OF DALLAS* 


When the members and guests of the Southern 
Medical Association visit Dallas next Novem- 
ber they will find a city well provided with hos- 
pital space, both general hospitals and those 
devoted to special diseases and conditions. 

The oldest one of these institutions for the 
care of the sick in Dallas is St. Paul’s Sani- 
tarium, under the direction of the Sisters of St. 
Vincent de Paul. Beginning in a small frame 
building on Hall Street in 1896, there was soon 


*Prepared by the Sub-Committee on Publicity of the Dallas 
Committee. 
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added in 1898 the main building. In a few 
years this was outgrown and in 1916 there was 
added the beautiful annex, making a modern 
hospital of 300 beds, equipped with a sufficient 
number of operating rooms to give adequate 
care for its patients. The nurses’ training school 
of one hundred pupil nurses is now housed in a 
new nurses’ home which for convenience, com- 
fort and beauty is the equal of any such build- 
ing in the South. 

The staff of the St. Paul’s Sanitarium is thor- 
oughly up-to-date and organized. The free clinic 
maintained by St. Paul’s and conducted by mem- 
bers of the staff treats many indigent patients 
throughout the year. 

The Baylor Hospital and College of Medicine 
of Baylor University are so organically related 
under the Board of Trustees of Baylor Univer- 
sity as to make an ideal teaching institution. 
The hospital began as the Texas Baptist Memo- 
rial Sanitarium in 1909, the same year the Col- 
lege of Medicine became an integral coordinate 
part of Baylor University. To the original 
building has since been added a modern five 
story structure, the Baylor Hospital for Women 
and Children. This also contains the operating 
rooms, laboratories, autopsy rooms, and lecture 
rooms. A three story annex provides space for 
negro patients, some of the white charity cases 
and rooms for the large out-patient dispensary. 
The total capacity of Baylor Hospital is 400 beds 
and the staff is so related to the teaching that 
practically all interesting cases are available for 
clinical instruction of students. 

What is now Baylor College of Medicine was 
first organized as the Medical Department of the 
University of Dallas in 1900. In 1903, it was 
placed under Baylor University of Waco; but 
it was not until six years later that it became a 
real integral part of the parent University. The 
laboratories and lecture rooms for the funda-. 
mental branches are housed in two three-story 
buildings, Ramseur Hall and Edward H. Cary 
Hall. The clinical instruction is carried on in 
the out-patient dispensary and Baylor Hospital. 
This College enjoys a Class A rating of the 


Council on Medical Education of the American — 
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Medical Association and its graduates now 
occupy many important places in the practice 
of medicine in Texas nd elsewhere. 


The Parkland City-County Hospital is under 
the direct control of a Board of Managers ap- 
pointed by the Board of City Commissioners 
and County Commissioners and is supported by 
a joint budget from the City and County. The 
recently completed additions now give this hos- 
pital a capacity of 250 beds. The varied and 
interesting groups of patients are available for 
instruction of medical students and graduate 
physicians. 

The City and County also maintain Wood- 
lawn Hospital for the treatment of tuberculous 
patients and can accommodate a total of about 
75 patients, both white and colored. They like- 
wise provide for contagious diseases such as 
smallpox, in a separate hospital, removed from 
- all others. 

The Dallas Baby Camp is located near Park- 
land Hospital and provides for the care of forty 
poor sick children under the age of two years. 
Hope Cottage cares for about thirty foundlings, 
providing for them until they are adopted into 
proper homes of their own. 


In the same hospital section there is now being 
erected a privately owned reconstruction hos- 
pital and orthopedic hospital. A similar work 
is carried on in the Masonic Hospital for Crip- 
pled Children, maintained by the various Ma- 
sonic bodies of Texas. Fifty children can be 
treated there. 


The Presbyterian Clinic for poor children has 
one of the best buildings and equipments for 
that purpose to be found anywhere. An effective 
social service department is maintained in con- 
nection with the Clinic. It is owned and oper- 
ated by the Southern Presbyterian Churches of 
Dallas. 

Timberlawn Sanitarium is a privately owned 
institution for the treatment of mental and 
nervous diseases and is situated five miles east 
of Dallas. 

The Methodists of Texas are now erecting 
the first unit of their great hospital upon an 
ideal location in Oak Cliff. When completed 
this will add very much to the hospital facilities 
of Dallas and will provide for 100 beds in addi- 
tion to the administrative offices. 

The people of Dallas are justly proud of their 
hospitals. These institutions attract to them 
patients from all parts of Texas and many come 
from outside of the state, drawn by the superior 
medical facilities offered them. 
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Book Reviews 


The Crippled Hand and Arm. A monograph on the 
various types of deformities of the hand and arm as 
a result from abnormal development, injuries and 
disease, for the use of the practitioner and surgeon. 
By Carl Beck, M.D. 243 pages and 302 illustrations. 
Philadelphia and London: J. B. Lippincott Co., 1925. 


After taking up the anatomy and physiology of the 
hand and arm, Beck considers congenital deformities, 
traumas, infections, new growths, paralyses, fracture 
deformities, and artificial limbs. This unique mono- 
graph is a very valuable piece of work and gives not 
only the prevailing ideas but many that are original. 
Profuse illustrations are found throughout the book. 


The Technic of Local Anesthesia. By Arthur E. Hertz- 
ler, A.M., M.D., Ph.D., LL.D., F.A.C.A., Professor of 
Surgery in the University of Kansas; Surgeon to the 
Halstead Hospital, Halstead, Kansas; to St. Luke’s 
Hospital and St. Mary’s Hospital, Kansas City, Mis- 
souri; and to the Providence Hospital, Kansas City, 
Kansas. Third Edition. 272 pages, with 140 illustra- 
tions. St. Louis: C. V. Mosby Co. 1925. Cloth, 
$5.50. 

This little book, now appearing in its third edition, 
is characterized by its brevity (272 pages), its many 
illustrations (140), and its clear description of the tech- 
nic of local anesthesia for the more common operations 
in general surgery. 


Lectures on Pathology. (Delivered in the United States, 
1924). By Ludwig Aschoff, M. D., Professor of Path- 
ologic Anatomy, University of Freidburg, Germany. 
With 365 pages and 35 illustrations. New York: 
Paul B. Hoeber, Inc., 1924. 


This is not a text-book or a complete system of path- 
ology, but a series of lectures on fundamental patholog- 
ical principles, written in a very agreeable style. It is 
in excellent English by one who is perhaps the greatest 
living German pathologist. The subject matter offers 
stimulus to thought along many lines. The author 
deals in detail with the reticulo-endothelial system, pul- 
monary consumption, morphology of the suprarenals, 
the origin of gall stones, ulcer of the stomach, goiter, 
and with renal secretion and disease, among other sub- 
jects. He has new conceptions to add to the physician 
and pathologist’s store of knowledge. The book will 
have a strong appeal to the lover of pure science. 


Abt’s Pediatrics. By 150 Specialists. Edited by Isaac 
A. Abt, M. D., Professor of Diseases of Children, 
Northwestern University Medical School, Chicago. Set 
complete in eight octavo volumes totaling 8000 pages, 
with 1500 illustrations, and separate Index Volume 
free. Volume IV containing 1271 pages with 218 il- 
lustrations; Volume V containing 865 pages with 373 
illustrations; and Volume VI containing 736 pages 
with 127 illustrations. Philadelphia and London: W. 
B. Saunders Company. Cloth, $10.00 per volume. 
Sold by subscription. 

The subjects handled in these three new volumes of 

Abt’s Pediatrics are: in Volume IV, the pleura, lungs, 
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thorax, circulation, heart, blood vessels, blood, endo- 
crine organs, spleen, lymph nodes, kidney, bladder, 
urine, male and female genitals. In Volume V, are 
treated the face and jaws, orthopedic surgery, tubercu- 
losis, hereditary syphilis, infectious diseases, infection 
and immunity. Volume VI deals with body tempera- 
ture, infectious diseases, general and local anesthesia, 
peculiarities of surgery in childhood, fetal malforma- 
tions, vulvovaginitis, and arthritis deformans. 


The articles on the many subjects are worthy of at- 
tention, like those of the preceding volumes, for their 
conservative and thorough covering of the most recent 
literature on the subjects, and for the excellence of the 
appended bibliographies. They carry on the remark- 
able reputation established by the first three volumes. 
Abt’s “System of Pediatrics,” as has been noted in a pre- 
vious review, is not merely the best system of pedi- 
atrics which has been published, it is the best system of 
internal medicine available today. It should be owned 
by every medical practitioner. 


Books Received 


Operating Room Procedure For Nurses and Internes. By 
Henry C. Falk, M.D., Assistant Attending Surgeon to the 
French Hospital; Assistant Attending Gynecologist to the 
Harlem Hospital; Adjunct Attending Gynecologist to 
Beth-David Hospital; Instructor in Surgery at New York 
University and Bellevue Medical College. 3885 pages with 
275 illustrations. New York and London: G. P. Putnam’s 
Sons. Cloth, $2.50. 


The Medical Clinics of North America (Issued Serially, one 
number every other month). Volume IX, Number I (St. 
Louis Number, July, 1925). Octavo of 275 pages with 67 
illustrations. Per clinic year, (July 1925 to May 1926). 

Philadelphia and London: W. B. Saunders Company, 

Paper, $12.00; Cloth, $16.00, net. 


Diabetes, Its Treatment by Insulin and Diet. A Handbook 
for the Patient. By Orlando H. Petty, A.M., M.D., F.A. 
C.P., Professor of Diseases of Metabolism, Graduate School 
of Medicine, University of Pennsylvania; Physician in 
Charge of Departments of Diseases of Metabolism, Hos- 
pitals of the Graduate School of Medicine, University of 
Pennsylvania; Philadelphia General Hospital, and Rox- 
borough Memorial Hospital; Visiting Physician Roxborough 
Memorial Hospital and William H. Stone, A.M., M.D., 
F.A.C.P., Associate Professor of Biochemistry, Graduate 
School of Medicine, University of Pennsylvania; Assistant 
Visiting Biochemist, Philadelphia General Hospital; As- 
sistant Metabolic Physician, Hospital of the Graduate 
School of Medicine, University of Pennsylvania, and Phil- 
adelphia General Hospital. 133 pages with illustrations 
and tables. Philadelphia: F. A. Davis Company, 1925. 
Cloth, $1.50, net. 


International Clinics. A Quarterly of illustrated clinical 
lectures and especially prepared original articles on 
Treatment, Medicine, Surgery, Neurology, Pediatrics, Ob- 
stetrics, Gynecology, Orthonedies, Pathology, Dermatology, 
Ophthalmology, Otology, Rhinology, Laryngology, Hygiene, 
and other topics of interest to students and practitioners. 
Volume TI, 35th Series, 1925. Philadelphia and London: 
J. B. Lippincott Company. 


Physical Diagnosis of Diseases of the Chest. By Joseph H. 
Pratt, A.M., M.D., and George E. Bushnell, Ph.D., M.D., 
Octavo of 522 pages with 166 illustrations. Philadelphia 
4 London: W. B. Saunders Company, 1925. Cloth, $5.00, 
net. 


SOUTHERN MEDICAL JOURNAL 


Internal Secretion and the Ductless Glands. By Swale Vin- 
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cent, LL.D., D.Sc., R.C.S., L.R.C.P., F.R.S., 
(Edin.), F.R.S., (Can.), F.Z.S., Professor of Physiology in 
the University of London, Middlesex Hospital Medical 
School; Formerly Professor of Physiology in the University 
of Manitoba; Assistant Professor of Physiology, University 
College, London: Ingleby Lecturer (University of Bir- 
mingham), 1921; Arris and Gale Lecture (Royal College 
of Surgeons), 1922; Third Edition. 463 pages, illustrated. 
New York: Physicians and Surgeons Book Company, 1925. 
Cloth, $10.00. 


Hand-Atlas of Clinical Anatomy. By A. C. Eycleshymer, 
B.S., Ph.D., M.D., Dean of College of Medicine and Di- 
rector of Department of Anatomy, College of Medicine, 
University of Illinois, and Tom Jones, B.F.A., Director of 
Anatomical Illustration and Instructor in Anatomy, Col- 
lege of Medicine, University of Illinois. 424 pages, illus- 
trated. Philadelphia and New York: Lea and Febiger, 
1925. Cloth, $11.00. 


Simplified Nursing. By Florence Dakin, R.N., Inspector of 
Schools of Nursing, State of New Jersey. Illustrated. 
Philadelphia: J. B. Lippincott Company. Cloth, $3.00. 


Southern Medical News 


AMERICAN ROENTGEN RAY SOCIETY 


The twenty-sixth annual meeting of the American Roent- 
gen Ray Society will be held in Washington, D. C., Septem- 
ber 22-25, at the Mayflower Hotel. Much of the matter to 
be presented is essentially new. A symposium on gall blad- 
der disease has been arranged, and roentgen examination 
of the gall bladder following the administration of phenol- 
phthalein salts will come in for much discussion, in whick 
Dr. Evarts A. Graham, the originator of the method, will 
participate. Dr. Lester R. Whitaker will present some in- 
teresting observations on the physiology of the gall bladder 
as revealed by cholecystograms; Dr. A. S. Warthin will 
discuss the pathology of gall bladder disease. Dr. James 
Ewing, New York, will deliver the Caldwell Lecture. 

All physicians interested are cordially invited to attend. 

Further information regarding the meeting may be ob- 
tained by addressing Dr. Thomas A. Groover, President- 
Elect, 1909 Massachusetts Ave., N. W., Washington, D. C. 


ALABAMA 
Deaths 


Dr. James Grey Thomas, Montgomery, aged 54, died May 


15 at an infirmary in Mobile, from chronic nezphritis. 


Dr. Lewis Greene Woodson, Birmingham, aged 72 died 


May 23. 


Dr. James Thomas Eidson, Coffeeville, aged 61, died 


recently. 


ARKANSAS 


Phillips County Medical Society has elected Dr. G. W. 
Eubanks, Wabash, President; Dr. J. W. Butts, Helena, 
Vice-President; Dr. M. Fink, Helena, Secretary-Treasurer. 

The new Camden Hospital, Camden, was recently com- 


pleted. 


The Rotary Club of Conway has donated s fund cf $250 
to equip a room in the new Faulkner County Hospital. The 


building will be opened in the near future. 


Dr. S. T. W. Cull, Frederick, Md., is now with Trinity 


Hospital, Little Rock. 


Dr. J. R. Wayne, Little Rock, has been appointed Adju- 


tant General of the Arkansas State Militia. 
Deaths 


Dr. J. A. Waters, Fordyce, aged 66, died sudderly May 26. 
Dr. Malcue Gill Thompson, Pine Bluff, aged 75, died 


May 14. 


Dr. W. R. Brewer, Ola, aged 47, died May 4, of menin- 


gitis. 


Dr. William L. Parchman, Van Buren, aged 72, died 


June 4, 
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DISTRICT OF COLUMBIA 


The Executive Committee of the Medical Society of the 
District of Columbia has selected Dr. Oscar B. Hunter as 
the lecturer, under the terms of the James M. Kober Fund. 
Each third year the Committee selects a candidate among 
members of the Washington Academy of Sci the Wash- 
ington Anthropological Society and the National Tuberculosis 
Association, who must be a doctor of medicine and not on 
the active list of the Army, Navy. or Public Health Service. 
The lecture will be given March 28, 1926, at Georgetown 
University. 

Georgetown University School of Medicine celebrated its 
diamond jubilee, June 8, at a banquet, at which the toast- 
master was Dr. James A. Gannon. 

The new wing of the Children’s Hospital of the District 
of Columbia, Washington, was recently opened. Seventy- 
five beds have been added to the institution’s capacity. Also 
four operating rooms, numerous clinics and laboratories have 
been added. 

The new wing of the National Homeopathic Hospital, 
Washington, built at a cost of $90,000, was recently opened. 

Two hundred additional general beds and 100 tubercular 
beds will be provided at Walter Reed Hospital, Washington, 
for veterans from the District of Columbia, Maryland, Vir- 
ginia and West Virginia. 

Dr. Henry G. Plaster and Miss Jerusha Steele Lohman, 
both of Washington, were married April 30. 


Deaths 
Dr. A etal Richard Phillips, Washington, aged 81, died 


ay 1. 
Dr. Daniel D. Mulcahy, Washington, aged 53, died June 1. 


FLORIDA 


The Second District Medical Society met in Tallahassee, 
April 15, at which time the Leonard-Gadsden County Med- 
ical Society was abolished and a new society created, which 
includes all of the Second District, to be known as the Sec- 
ond District Medical Society. The following officers were 
elected : Dr. J. Q. Folmar, Chattahoochee, President; Dr. 
J. C. Davis, Quincy, Vice-President; Dr. F. Clifton Moor. 
Secretary-Treasurer. 

r. H. B. McEwan, resident roentgenologist at the Cit: 
Hospital, Pensacola, for several years, now has Pl of 
the X-ray Department of St. Luke’s Hospital, Jacksonville. 

Dr. Raymond Robert Killinger and Miss Nelle Allen, both 
of Jacksonville, were married June 30. 

Dr. Samuel Royall Norris, Jacksonville, and Miss Johnnie 
O’Neal, were married May 6. 


Deaths 


Dr. Orville B. Lewis, Fort Meade, aged 55, died May 6 
of uremia. 
= — Gurdon Fish, St. Petersburg, aged 75, died 
une 4. 
Dr. Edward Carleton Atwood, Da 
r. J. H. Willis, River Junction, i i 
of dilatation of the heart. 


GEORGIA 


Blue Ridge County Medical Society has elected Dr. J. M. 
Daves, Blue Ridge, President; Dr. N. C. Coss, Ellijay, 
Vice-President; Dr. C. B. Crawford, Blue Ridge, Secretary- 
Treasurer. 

Evans County Medical Society has elected Dr. B. E. Mil- 
ler, Claxton, President; Dr. D. S. Clanton, Hagan, Secre- 
tary-Treasurer. 

Glynn County Medical Society has elected Dr. J. A. 
Dunwody, Brunswick, President; Dr. R. E. L. Burford, 
Brunswick, Vice-President; Dr. J. P. Harrell, Brunswick, 
Secretary-Treasurer. 

Habersham County Medical Society has elected Dr. W. V. 
Chandler, Baldwin, President; Dr. P. Y. Duckett, Cor- 
nelia, Vice-President; Dr. R. B. Lamb, Demorest, Secretary- 
Treasurer. 

Jackson County Medical Society has elected Dr. O. E. 
Shankle, Commerce, President; Dr. W. C. Kennedy, Talmo, 
Vice-President; Dr. J. C. Bennett, Secretary-Treasurer. 

Murray County Medical Society has elected Dr. R. H. 
Bradley, Chatsworth, President; Dr. T. W. Colvard, Cran- 
dall, Vice-President; Dr. J. E. Bradford, Spring Place, 
Secretary-Treasurer. 
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McDuffie County Medical Society has elected Dr. S. Gib- 
son, Thomson, President; Dr. W. 4. Gibson, Thomson, Vice- 
President; Dr. F. G. Colvin, Thomson, Secretary-Treasurer. 

Putnam County Medical Society has elected Dr. V. H. 
Taliaferro, Eatonton, President; Dr. E. F. Griffith, Eaton- 
ton, Vice-President; Dr. S. A. Clark, Eatonton, Secretary- 
Treasurer. 

Richmond County Medical Society has elected Dr. W. J. 
Cranston, Augusta, President; Dr. C. I. Bryans, Augusta, 
Vice-President; Dr. M. P. Agee, Augusta, Secretary-Treas- 
urer. 

Stephens County Medical Society has elected Dr. W. M. 
Fresh, Toccoa, President; Dr. E. F. Chaffin, Toccoa, Vice- 
President; Dr. C. L. Ayers, Toccoa, Secretary-Treasurer. 

Terrell County Medical Society has elected Dr. J. T. Ar- 
nold, Parrott, President; Dr. R. R. Holt, Parrott, Vice- 
President; Dr. Logan Thomas, Dawson, Secretary-Treasurer. 

Wayne County Medical Society has elected Dr. A. J.. Gor- 
don, Jesup, President; Dr. T. C. Ritch, Jesup, Vice-Presi- 
dent; Dr. J. T. Colvin, Jesup, Secretary-Treasurer. 

A special meeting of male employes on the Brunswick 
Division of the Atlanta, Birmingham and Atlantic Railway 
Company was arranged at Fitzgerald recently by the State 
Board of Health. The meeting was addressed by William 
H. Gillette, U. S. Public Health Service, on “Sex Education 
and Venereal Diseases.” The company provided free trans- 
portation, issuing 600 passes. There were 1200 present 
and 300 turned away, according to the U. S. Public Health 
Service. 

The new $275,000 hospital at Fort Benning, Columbus, 
has been opened. It has a capacity of 102 beds. 

Dr. H. D. Coffee, formerly of Athens, is connected with 
the Veterans Bureau at Milwaukee, Wis. 

Dr. H. G. Weaver, Macon, has been elected Secretary- 
Treasurer of the Bibb County Medical Society for the re- 
mainder of the year. Dr. R. S. Muckenfuss, Macon, has 
removed from the city. 

Dr. Thomas Bolling Gay, Jr., Athens, and Miss Margaret 
Elizabeth Shaw, Sumter, S. C., were married June 24. 


Deaths 


Dr. Felix C. Johnston, Macon, aged 65, died May 25 at 
the Macon Hospital of injuries received when struck by a 
street car. 

Dr. James Britton Smith, East Point, aged 57, died 
5 


Dr. J. G. Carter, Scott, aged 78, died May 8. 

Dr. Daniel W. Scott, McDonough, aged 75, died May 8. 

Dr. William Lewis Bullard, Columbus, aged 73, died May 
18 of cerebral hemorrhage. | 


KENTUCKY 


The annual meeting of the Kentucky State Medical Asso- 
ciation will be held in Owensboro, October 5-6-7-8. 

Livingston County Medical Society has elected Dr. John 
L. Hayden, President; Dr. W. F. Gardner, Secretary. 

Breathitt County Medical Society has elected Dr. M. E. 
Hoge, President; Dr. Wilgus Bach, Vice-President; Dr. 
Luther Bach, Secretary-Treasurer. 

At the recent annual meeting of the Louisville Obstetrical 
Society Dr. Walker Gossett was elected President; Dr. 
Alexander Bate, Vice-President; Dr. Frank J. Kiefer, Treas- 
urer; Dr. W. T. McConnell, Secretary. : 

The West Kentucky Medical Association at its recent meet- 
ing, elected Dr. Harry P. Linn, Paducah, President; Drs. 
John F. Dunn, Arlington, and Charles Hunt, Clinton, Vice- 
Presidents; Dr. James Vernon Pace, Paducah, re-elected 
Secretary; Dr. James T. Reddick, Paducah, re-elected Treas- 
urer. 

Fifty physicians from rural communities in Kentucky went 
to Louisville June 1 for a four-day course in laboratory 
methods conducted under the auspices of the State Board 
of Health. 

The fifth annual class in Laboratory Technic, given by 
the State Board of Health, will begin September 14. Appli- 
cants should make reservations by applying to Dr. L. H. 
South, 582 W. Main St., Louisville. 

A clinic was held at the Red Bird settlement school, under 
the direction of the Bell County Health Department, at 
which, among other examinations, seventy persons were 
examined for trachoma, and the eyes of forty-five persons 
were treated. 

The last of the nine Jefferson County Health Clinics was 
held recently at Audubon Park. There were 1070 persons 
examined at these clinics. No treatment was prescribed, 
but where physical defects were found, the person was 
advised to consult his family physician. 
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The crippled children’s free clinic for Merzer, Boyle, 
Anderson, Woodford, Franklin and Jessamine Counties, held 
at Danville, ended May 27. Ninety-one children were ex- 
amined. 

The Trachoma Hospital, Pikeville, maintained by the 
U. S. Public Health Service for about ten years, has been 
ordered closed. The Pikeville Kiwanis Club, in a protest 
to the Surgeon General, wrote: “This hospital has done 
more good for the people of our section than anything ever 
fostered here by the Federal Government. It has been full 
since cstablished and has always had a long waiting list, 
which condition exists at present.”” The community fur- 
nished the building free of cost to the Federal Government 
at an expense of $100 a month, and within the last twelve 
months, at the request of the Public Health Service, spent 
more than $600 in repairs. 

Dr. Jethra Hancock, Louisville, has been promoted to the 
rank of Lieutenant-Colonel in the Medical Reserve Corps of 
the United States Army. 

Dr. Edward P. Whistler, Buechel, Assistant Health Officer 
for three years, has been appointed Health Officer of Jef- 
ferson County, to succeed the late Dr. Irwin Lindenberger. 

Dr. Can Martin Bentley, Fleming, and Miss Sallie H. 
Douglas, Louisville, were married June 3. 

Dr. Ernest E. Martin, Wayland, and Miss Grace Lee 
Bayers, Louisville, were married June 16. 


Deaths 


Dr. J. L. Eggen, Shelbyville, aged 80, died May 8 of cere- 
bral hemorrhage. 

Dr. Squire B. Crume, Bloomfield, aged 55, died May 13 
of carcinoma of the stomach. 

Dr. Philemon R. Shelby, Princeton, aged 64, died May 10 
at the Jennie Stewart Memorial Hospital, Hopkinsville, of 
uremia. 

Dr. William W. W. Wilson, Henderson, aged 46, died May 
18 at the Moseley Hospital, of cerebral hemorrhage. 


LOUISIANA 


The medical personnel of the new Board df Health of 
New Orleans comprises the following: Dr. William H. 
Robin, Superintendent; Dr. Frank R. Gomila, Secretary ; 
Drs. Percy L. Querens, Theodore F. Kirn, Joseph F. Chre- 
tiem, Joseph G. Stulb, Francis J. Kinberger, Abraham L. 
Metz and William H. Seeman. 

Among 75,573 rodents examined for plague at New Or- 
leans between December 5 and April 11, twelve were found 
to be plague infected, the date of discovery of the last in- 
fected rat being January 17. Plague eradication, during 
the week ending April 11, comprised the inspection of 403 
vessels, the fumigation with cyanid gas of 36 vessels, the 
examination of 5062 rodents, and a total of 1066 inspections. 

An ordinance becomes effective August 1 in Rapides Par- 
ish which prohibits the issuing of prescriptions for liquor 
by physicians, under penalty of not more than $500 in fine 
or imprisonment for not more than six months, or both. 

Dr. B. F. Gallant, New Orleans, recently sold his private 
hospital at Pass Christian, Miss., to J. N. Dickinson, Jr., 
Chicago. 

Tulane University has conferred the honorary degree of 
Doctor of Laws on Dr. Frederick W. Parham, New Orleans. 

Dr. Robert C. Lynch, New Orleans, was elected to the 
Members’ Council of the American Laryngological, Rhinolog- 
ical and Otological Society at its recent.annual meeting in 
Atlantic City, N. J. 

Dr. Walter E. Garry, New Orleans, for nine years Pro- 
fessor of Physiology at Tulane University Medical School, 
will take up the chair of Physiology at Vanderbilt Univer- 
sity, Nashville, Tenn., in the fall. 


Deaths 


Dr. M. D. Lewis, Eunice, aged 52, died May 2 of tuber- 
culosis. 


MARYLAND 


The State Board of Mental Hygiene and the Superinten- 
dent and Boards of Managers of State Hospitals for the 
Insane and Feebleminded held their semi-annual meeting 
with the Governor, June 11, at Owings Mills. 

An institute for research on general problems of biology, 
with especial attention to “population problems and the 
duration of life and its control,” will be established at 
Johns Hopkins University and will be known as the Insti- 
tute for Biological Research. It will be under the direction 
of Raymond Pearl, Ph.D., research professor of biometry 
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and vital statistics in the School of Hygiene and Public 
Health, and Professor of Biology at the Johns Hopkins 
Medical School. The institute will be financed by an annual 
grant from the Rockefeller Foundation. 

The “Child. Health Special,” an automobile fitted up by 
the State Health Department to conduct health conferences 
for children under school age, has started out on its tour 
and will be out until late in the fall. No medical treat- 
ment will be given, but the family physician is notified by 
letter of the findings at examinations made at the confer- 
ence. 

The Wilmer Institute, Baltimore, will open October 1. 
The first unit of the institute will have ten beds for private 
patients and twenty-six beds for ward patients. Plans for 
the remainder of the institute will not be drawn until Dr. 
William H. Wilmer returns from Europe, where he has 
gone to survey research methods preparatory to the open- 
ing of the institute. Of the $3,000,000 available, $1,000,000 
will be spent for the building and equipment. The remain- 
der will be endowment for the free care of patients and for 
the support of research and teaching. . 

Evergreen, Baltimore, former hospital and rehabilitation 
center for blind veterans of the World War, closed June 1. 
It is reported that about one-half of all American troops 
who suffered from eye wounds or impairment of eyesight 
during the World War as a result of trench warfare, were 
treated at Evergreen. In 1917 Mrs. T. Harrison Garrett 
lent her estate for this purpose; in 1918 the Government 
started constructing frame buildings at a cost of $300,000. 
This was turned over to the Red Cross in 1919, and the 
Veterans’ Bureau has been operating the hospital since 
June, 1922. 

Dr. John S. Davis, of the Johns Hopkins Hospital surgi- 
eal staff, Baltimore, has been awarded the honorary degree 
of Master of Arts by Yale University. 

Dr. William Siegal has been appointed superintendent of 
the colored branch of the sanatorium located at Henryton, 
Carroll County. 

Dr. Henry L. Whittle has been appointed Pediatrician 
of the Baltimore City Health Department. 

Dr. Paul D. Lamson, Associate Professor of Pharmacology, 
Johns Hopkins University Medical Department, Baltimore, 
was recently appointed Professor of Pharmacology at Van- 
derbilt University School of Medicine, Nashville, Tenn. 

Adolph H. Schultz, Research Associate, Department of 
Embryology, Carnegie Institute of Washington, has been 
apvointed Associate Professor of Physical Anthropology in 
Johns Hopkins University. 

Dr. Victor F. Cullen has been re-appointed Superintendent 
of the State Tuberculosis Sanatorium. Sabillasville. 

Dr. Benjamin Woodward, Hazell, Baltimore, was elected 
President of the International Association of State Boards 
of Examiners in Optometry at their recent meeting in St. 
Louis, Mo. 

Dr. George Lewis Stickney and Miss Gladys G. Hogan, 
both of Baltimore, were married June 6. 

Dr. Monte Edwards and Miss Constance Isabel Gilchrist, 
both of Baltimore, were married June 6. 


Deaths 


Dr. Gerald Selby, Annapolis, aged 36, was drowned June 
2 in the Severn River, while cano-ing. 

Dr. George Mitchell Stump, Perryville, aged 75, died 
May 10. of uremia. 

Dr. Ellis Micheau, Baltimore, aged 64. died February 15 
at the Franklin Square Hospital, of arteriosclerosis, heart 
disease and nephritis. 

Dr. Robert Fawcett, Baltimore, aged 58, died May 27 of 
cerebral hemorrhage. 

Dr. John Noland MacKenzie, Baltimore, aged 71, died 
May 21 following a long illness. 

Dr. Samuel Johnston, Baltimore, aged 77, died June 3 
from cerebral hemorrhage. 

Dr. Luther Scott Clagett, Baltimore, aged 81, died May 
17 of heart disease. 

Dr. Lemuel H. Collins, Powellville, aged 78, died April 
21 of heart disease. 


MISSISSIPPI 

The Kings’ Daughters’ Hospital, McComb City, was re- 
cently sold at public auction for: $6000. Mr. Guy Norton is 
the new owner. 

Dr. B. M. Johnson, Macon, has gone to Columbus, where 
he will be connected with the Columbus Hospital. , 

Dr. B. F. Gallant, New Orleans, has sold his private hos- 
pital at Pass Christian to J. N. Dickinson, Jr., Chicago. 


(Continued on page 34) 
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DESHELL STARCHLESS 
AGAR FLAKES 


So much interest has been 
created in the superior Ameri- 
can made agar used in PETROL- 
AGAR that we have decided to 
place it on the market as 
DESHELL STARCHLESS 
AGAR FLAKES, for the phy- 
sician who, in certain cases, may 
wish to prescribe agar. 


DESHELL STARCHLESS 
AGAR FLAKES are produced in 
a modern American factory on 
the California coast. 


They are free from impuri- 
ties, sterilized, free from starch 
—which affords at least 25 per 
cent additional bulk. 


DESHELL STARCHLESS 
AGAR FLAKES are unusually 
palatable. 


They can be obtained on pre- 
scription from any pharmacy. 


Reg. U. S. Pat. Off. 


“The Cathartic Whip” 


ier a horse continually, and it reaches the stage 
where it will not move without the whip. 


Whip the bowel with a cathartic, and soon it will 
reach the stage where it will be unable to move with- 
out the application of the “Cathartic Whip.” 

Chemical injury to the mucous membrane of the 
bowel can be caused by using cathartics over a long 
period. These produce a chronic inflammation, which 
of necessity requires increased amounts to obtain re- 
sponse. 

The bowel moves from a “cathartic whip” because it 
is hurt. 

There is a way to teach the bowel to move normally 
without hurting it. This is by the creation of a normal 
“Habit Time,” which can be accomplished by diet, ex- 
ercise, and the use of a mechanical aid to re-educate . 
the bowel. 

PETROLAGAR is issued as the mechanical aid in 
such a condition. 

It is an emulsification of pure mineral oil with agar- 
agar. The agar serves to distribute the mineral oil 
thoroughly through the feces, providing a soft, easily 
moved mass. 

The agar now being used in PETROLAGAR is an 
American made agar—a superior product, free from 
starch, which affords at least 25 per cent additional 
bulk. 


PETROLAGAR has been accepted for New and Non- 
official Remedies by the Council on Pharmacy and 
Chemistry of the American Medical Association. 

PETROLAGAR is issued as follows: PETROLAGAR 
(Plain); PETROLAGAR (with Phenolphthalein) ; 
PETROLAGAR (Alkaline); and PETROLAGAR. (Un- 
sweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 589 E. Illinois St. 
LOS ANGELES ; CHICAGO 
189 Montague St. 

BROOKLYN, N. Y. 


Mail to the Nearest Address 


DESHELL LABORATORIES, Inc. 
Dept. S 
Gentlemen: Please send me, without obligation, a 
copy of your interesting treatise. 


Dr. 
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BOUGIES DRAINS 
CATHETERS 
i; Standard and Special Models 


* Ureteral Catheters and Bougies a Specialty 


= Insist on 


“EYNARD” 


The best that can be produced by expert 
= workmen and careful selection of 
material 


Ask your dealer 


C. R. BARD, Inc. 
l 37-39 East 28th St., New York 
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(Continued from page 634) 
Deaths 


Dr. John Marvin Furr, Pontotoc, aged 44, died May 5 of 


peritonitis, following appendicitis. 
Dr. Walter A. Hodges, Iuka, aged 68, died April 17 of 


diabetes mellitus. 


MISSOURI 

At the sixty-eighth annual meeting of the Missouri State 
Medical Association in May, a motion was adopted to raise 
the annual dues from $5 to $8}; beginning January, 1926. 

The St. Louis Medical Society Building is under construc- 
tion. The building will be completed within a year. Later 
an auditorium to seat about 2000 people will be constructed. 
The building will cost $300,000, of which $200,000 has been 
subscribed. 

Dr. Leo Loeb, Professor of Pathology, Washington Uni- 
versity School of Medicine, St. Louis, has been elected a 
foreign member of the Deutsches Zentralkomitee zur Erfor- 
schung und Bekampfung der Krebskrankheit, at Berlin. 

Dr. George Hogeboom has been appointed City Physician 
of Springfield. He succeeds Dr. John W. Williams, Jr., 
resigned. 

Dr. Joseph F. Bredeck, Tuberculosis Controller of St. 
Louis, has resigned. He will go to Europe for a couple of 
years to study tuberculosis work. 


Deaths 


Dr. John R. Hall, Marshall, aged 75, died May 10. 
Dr. Emil V. Ditlinger, St. Louis, aged 66, died May 15 


of heart disease. 
Dr. Louis John Matlock, Kennett, aged 60, died May 24 


of chronic nephritis and heart disease. 
Dr. Edward Gustave Zey, Butler, aged 54, died May 30 


at St. Luke’s Hospital, Kansas City. 

Dr. Albert T. May, St. Louis, aged 50, died April 29 at 
the St. Louis Baptist Hospital, of hemorrhage of the stom- 
ach. 

Dr. John B. Birchett, Cardwell, aged 61, died April 18 at 
St. Louis, of heart disease. 


(Continued on page 36) 


Price $250.00 


Includes soda, lime, inhaler, nose clip, a roll of 
paper, pen, ink, complete as illustrated with full 
instructions for use. 


A Few Facts Concerning 
the New Metabolor 


A Better Method 


1. The Metabolor record gives a direct reading 
of the volume of oxygen consumed, the tidal respira- 
tion and the vital capacity. 

2. The tracing shows if the patient relaxes and 
breathes in a manner to give a reliable test or not. 

3. ‘It affords the best means of studying Cheyne- 
Stokes and other unusual respiratory phenomena, 
making a permanent record of the same. 

4. It eliminates “personal interpretation,” stop 
watches and “catch readings’ and records what the 
patient actually does. 


Mc Kesson Recording Metabolor 


Manufactured by 
TOLEDO TECHNICAL APPLIANCE CO. 


A Better Equipment 

1. The perforated chart cannot slip, therefore, its 
scale indicates the time in minutes and tenths and 
the volume in liters and tenths beyond clinical error. 
2. The time movement is propelled by a weight 
attached to the paper itself, thus eliminating the un- 
certainties of springs. 

3. The recording device has no lost motion, is 
simple and sure. 

4. The chart paper is furnished in long rolls 
printed and perforated in exact duplicates. The 
pain lever is adjusted accurately to fit the scale 
on the paper. 


Toledo, Ohio 
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Medical Division 


Story Telling 
Radiographs 


After all, however expert the roentgenologist, 
however complete and efficient the apparatus 
it’s the film that tells the story. 

Eastman Dupli-Tized X-Ray Films record 
every shadow detail radiographically possible. 
Constant experimentation in the world’s great- 
est photographic research laboratory has as its 
only goal the producing of better film. 

Eastman films are daily relied upon for the 
great bulk of radiographic testimony the world 
over. This is no accident. It is the expressed 
appreciation of a noticeable, worthwhile su- 


periority. 


Eastman Kodak Company 


Rochester, N. Y. 
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Attaching 
the blades 


—is as easy and safe as in any safety 
razor. Bard-Parker blades slide on 
to the handle and snap into position 
without the aid of any springs or 
catches. 


When in position the blade forms a 
mechanical lock with the handle. No 
amount of pressure in any direction 
will dislodge the blades when in 
operation. 


Half the expense of resharpening 
old fashioned knives is saved by 
using a new Bard-Parker blade 
whenever a keen edge is wanted. 


Blades packed in half-dozen lots of a 
size, $1.50 per doz. Handles Nos. 3 
and 4, $1.00 each. No. 5 (new) $1.50. 


Write for particulars. 


BARD-PARKER COMPANY. Inc. 
150 Lafayette Street. New York. N.Y. 
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Dr. Ewald J. Schindler, Desloge, aged 61, died May 4 of 
cerebral hemorrhage. 

Dr. Thomas Franklin Lockwood, Butler, aged 60, died 
May 15 at a hospital in Fort Scott, Kan., of septicemia. 

Dr. William Alphonsus Dillon, St. Louis, aged 45, died 
May 1. 

Dr. Christian Augustus Dannaker, Kansas City, aged 76, 
died May 8 at Kansas City, Kan., of angina pectoris and 
arteriosclerosis. 


NORTH CAROLINA 


North Carolina Chapter, Medical College of Virginia 
Alumni Association was organized at the recent meeting of 
the Medical Society of the State of North Carolina, held in 
Pinehurst. Dr. W. T. Rainey, Jr., Fayetteville, was elected 
President; Dr. R. V. Brawley, Salisbury, Vice-President ; 
Dr. J. M. Lilly, Fayetteville, Secretary. 

The following officers were elected at the fifteenth annual 
session of the North Carolina State Health Officers’ Asso- 
ciation, Pinehurst: Dr. Sidney E. Buchanan, Concord, Presi- 
dent; Dr. Lester L. Williams, Mt. Airy, Vice-President; Dr. 
Frank M. Register, Raleigh, re-elected Secretary-Treasurer. 

At the recent commencement exercises of the Salem 
Woman’s College, Winston-Salem, the Bahnson Memorial 
Infirmary was presented to the college. The structure was 
built in memory of the late Dr. Henry F. Bahnson, who 
was college physician for many years. 

The Rutherford Hospital has been transferred to the 


(Continued on page 38) 


KANSAS CITY ANNUAL FALL 
CLINICAL CONFERENCE 
October 5-6-7-8-9, 1925 


K. C. Athletic Club Building 
Kansas City, Missouri. 


Mark up your schedule today for a five days’ 
leave of absence—October 5-9—for attend- 
ance at the Annual Fall Clinical Conference. 
These distinguished guests will demonstrate, in lec- 
ture and clinic, for the benefit of the practitioners and 
specialists in the Great Southwest, the progress made 
in medicine and surgery during the past year: 
Dr. Isaac Abt, Pediatrics, Chicago, Ill. 
Dr. B. S. Barringer, Urology, New York City. 
Dr. Roy B. Canfield, Ear, Nose and Throat, Ann 
Arbor, Mich. 
Dr. R. C. Coffey, Surgery, Portland, Ore. 
Dr. Russell A. Hibbs, Orthopedies, New York City. - 
Dr. Alexander Lambert, Medicine, New York City. 
Dr. Chas. F. Hoover, Medicine, Cleveland, Ohio. 
Dr. W. J. Mayo, Surgery, Rochester, Minn. 
Dr. John Elmer Weeks, Eyes, New York City. 
Dr. T. W. Salmon, Neurology, New York City. 
The Annual Meeting of the Medical Association of 
the Southwest he'd in connection with 
this Cenference. 


Operative and diagnostic clinics at all Allied Hospi- 
tals in Greater Kansas City. Clinical Bulletin, pub- 
lished throughout the year, listing medical and sur- 
gical work in hospitals and offices of doctors in 
Greater Kansas City, makes available to visiting phy- 
sicians the comprehensive clinical opportunities of 
Kansas City. 
An elaborate scientific and commercial exhibit, 
occupying more than 3500 square feet of space 
in ENCLOSED ROOF GARDEN of the 
ATHLETIC CLUB BUILDING. ROOM RES- 
ERVATIONS AND CLUB’ PRIVILEGES 
AVAILABLE TO ALL ENROLLED STU- 
DENTS. 


For further information and reservations, address 
KANSAS CITY CLINICAL SOCIETY 
Kansas City, Missouri. 

631 Rialto Building Telephone: Delaware 2398 
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The Dietetic Value of Gelatine 


Receives High Recognition 


The edition (6th) of “Diet in Health and Disease” by Dr. Julius Fried- 
enwald and Dr. John Ruhrah, published by W. B. Saunders Company, 
Philadelphia, contains the following tribute to the value of Gelatine in 
feeding infants and children. 


“T ACOBI in 1879 suggested the use of Gelatine in infant feeding, and it has been 
used some ever since, but only recently has the real value of Gelatine in the 
diet been made more widely known. It is very useful in rendering milk mixtures 
more d-gestible, preventing both gastric and intestinal indigestion by preventing 
the large hard curds. Where the appetite is poor, the addition of Gelatine makes 
the milk more palatable for some children. It is of value in infants who regurgi- 
tate or vomit their food, in d:arrhea particularly where there is putrefaction. It is 
useful where gas is formed, either in the stomach or intestines, and in fermenta- 
tive conditions in general. It is useful in preventing colic in some babies, and in 
the breast fed may be given in solution just before feeding. In infants who are 
constipated and who have large hard stools which do not adhere to the napkin, the 
addition of Gelatine to the formula usually corrects the difficulty. It is of great 
value in celiac disease, not only in supplying additional much needed food, but in 
correcting the accompanying indigest.on. In malnutrition the addition of Gelatine 
to the dietary is of great value, as it is in those who have lost weight through 
operations, fever, or other illnesses. It has also been suggested in scurvy.” 


Knox Sparkling Gelatine—highest quality for health—is the purest 
form of plain granulated Gelatine, produced by the most scientific 
methods, and under constant bacteriological and chemical laboratory 


control. 


It contains no artificial flavoring—no sweetening. 


In prescribing Gelatine for the diet, physicians should be extremely 
careful to specify Knox Sparkling Gelatine. 


FREE—TO PHYSICIANS AND HOSPITALS 
The physician’s reference book of nutritional diets with recipes will be 
sent free to physicians or hospitals, upon request, if they will address 
the Knox Gelatine Laboratories, 408 Knox Ave., Johnstown, N. Y. 


In addition to the 
family size packages 
of “Plain Sparkling” 
and “Sparkling 
Acidulated” (which 
latter contains a spe- 
cial envelope of lem- 
on flavoring,) Knox 
Sparkling Gelatine is 
put up in 1 and 5 
pound cartons for 
special hospital use. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Free from harmful 
acidity, artificial col- 
oring, and synthetic 
flavoring. 
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Sunshine§p ecial 


A train that will afford Abundant Travel 
Satisfaction en route to meeting of the 
Southern Medical Association, Dallas, Texas. 


Going Daily Schedules Returning 
11:15 P. M.* Lv. Memphis Ar. 7:00 A. M. 
1.10 P. M. Ar. Dallas Lv. 5:10 P. M. 


*Sleeping Cars open for occupancy at Memphis by 
9:30 P. M. 


Also Sleeping Car Service to Hot Springs Na- 
tional Park, Fort Worth, El] Paso, Austin, San An- 
tonio, Laredo, Houston, Galveston, Brownsville, Mis- 
sion, Shreveport, Beaumont and Port Arthur. 

Excelling Dining Car Service. 

The Travel Representatives listed below will gladly 
arrange your reservations or furnish any information 
desired. 


D. D. GOFF, T. D. MOSS, 


Gen. Agt., Passgr. Dept. Div. Passenger Agent 
270 Shrine Bldg. 
Memphis, Tenn. 


211 Woodward Bldg. 
Birmingham, Ala. 


GARLAND TOBIN, 
Gen. Agt., Passgr. Dept. 
821 Healey Bldg., 
Atlanta, Ga. { \ 


A. F. TINSLEY, ies 
Gen. Agt., Passgr. Dept. 


203 Dixie Term. Bldg. 
Cincinnati, Ohio. 
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county in trust. The transfer makes it eligible for endow- 
ment. Drs. Henry Norris and Montgomery H. Biggs will 
continue to operate the hospital. 

The contract has been awarded for construction of the 
ec en Memorial Hospital, Lumberton, at a cost of 

5,000. 

The high school recently. erected at Asheville has been 
named the Hall Fletcher High School, as a tribute to the 
memory of the late Dr. Marshall Hall Fletcher. 

Mrs. Edith Vanderbilt has offered a plot of land at Ashe- 
ville, adjoining the Biltmore estate, for the site of a hos- 
pital to be built by the Shriners for crippled children. It 
is reported that the site is valued in excess of $100,000. 

Drs. William R. and Mark A. Griffin, proprietors of 
Appalachian Hall Sanatorium, Asheville, have purchased 
several acres of land south of Biltmore on which they will 
build a new sanatorium to cost $200,000. 

At a special meeting of the State Board of Health, May 
30, the resignation of Dr. Watson S. Rankin, Secretary of 
the Board, was accepted. The President, Dr. J. Howell 
Way, presented Dr. Rankin with a gold watch. Dr. George 
M. Cooper, Assistant Secretary, will perform the duties of 
the Secretary, pending an election by the Board. Dr. Rankin, 
on June 1, assumed his full-time duties with the Duke 
Foundation. The State Board of Health, to assist the 
foundation, adopted a resolution tendering the use of its 
laboratories, library and office facilities. 

Dr. Thomas M. Jordan, Raleigh, has been elected Presi- 
dent of the North Carolina Hospital Association. 

The honorary degree of Doctor of Science has been con- 
ferred on Dr. Watson S. Rankin, Raleigh, by the Wake 
Forest College and Duke University. 

Dr. Lester L. Williams, Health Officer of Cumberland 
County, was recently elected joint Health Officer of Fayette- 
ville and Cumberland County. 

Drs. Cyrus Thompson, Jacksonville, and D. A. Stanton, 
High Point, have been re-elected members of the North 
Carolina State Board of Health for terms of six years. 

Dr. William E. Warren, Williamston, has been re-elected 
County Physician of Martin County. 


(Continued on page 40) 


apartments and boarding houses. 


For further information write— 


REST RECREATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthrit:s, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 


Pleasures and amusements in the way of golf, tennis, mounta:n climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 


RECUPERATION 
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BALANCING BODY 


METABOLISM 
with 
QUARTZ LIGHT 


T is a well-known fact that faulty or 
unbalanced metabolism plays an im- 
portant part in the everyday conditions 
with which the physician is confronted. 


Quartz Light radiations with the ALPINE 
SuN LampP exert an invigorating and bal- 
ancing action on the metabolic processes. 


So well authenticated are the benefi- 
cial effets of Quartz Light Therapy 
to-day that every member of the 
medical profession should aquaint 
himself with the pertinent facts. 


For the moSt recent literature on Quartz Light 
Therapy fill in and mail the requelt blank. 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Chestnut St. & New Jersey Railroad Av., Newark, N.J. 


Please send me literature with 
particular emphasis on» 


| 
| 


4 


Note subject or condition interefled in 
Dr. 
St. No. 
City State 


Other HANOVIA LAMPS: 
=KROMAYER : LUXOR SOLLUX 
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Dr. H. H. Bass, Henderson, has closed his hospital and 


will move to Philadelphia to form a partnership with Dr. 


W. L. Clark. 


was elected First 


Association of Surgeons of the 


Southern Railway at their recent meeting in Savannah, Ga. 
aged 42, died April 28 of 


The University is a bene- 
injuries received in an aeroplane accident. 


ficiary of the Duke Foundation to the extent of 4 per cent 


of the Foundation’s annual income. 
Asheville, 


will establish a school of medicine for 


Arthur T. Pritchard, 


The: Johnson C. Smith University, formerly Biddle Uni- 
Vice-President of the 


Dr. John M. Manning has been elected for his third 


term as Mayor of Durham. 
Dr. Henry L. Abernethy, Hickory, aged 62, died May 15 


of heart disease. 
Dr. James E. Augustus Siske, Pleasant Garden, aged 52, 


Dr. Harry Clay Roberts, Coats, 
died April 30 following a long illness. 


the training of negro physicians. 
Dr. 


versity, Charlotte, 


Dr. 
27 at a hospital in Winston-Salem, following a long illness. 


Walter L. McCandless, Danbury, aged 61, died May 


aged 76, died May 20. 
Greensboro, aged 65, died 


Dr. William G. Nicholson, Harmony, 


Dr. 


June 


Arthur Erastus Ledbetter, 
2 at a local hospital. 


OKLAHOMA 
Construction has begun on the new building of the Amer- 


ican Hospital, Pilcher. 


The building will cost $50,000 and 


will have accommodations for more than 60 beds. 


of appendicitis. 


Tulsa, 


James Sterling McAllister, 


Dr. Isom Earl Gladden, Kiefer, aged 39, died April 24 at 


the Morningside Hospital 


aged 59, died 


Sapulpa, 


Dr. 
May 17 at the All Saints’ Hospital, McAlester, of injuries 


received in a fall. 


(Continued on page 42) 
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Prepared C 
(Accepted by The Council A. M. A. 


) 


in DIABETIC FLOUR 


LISTERS prepared case 


is strictly free from Starch, Sugar and Gluten. 
It is put up in individual boxes, sufficient flour 
in each box to make a loaf of bread, six muffins, 
biscuits, etc. Easy to follow recipes in eac 


carton. Foods are palatable and attractive. 


h 


Large Carton Flour (30 individual boxes) $4.85 


Small Carton Flour (75 individual boxes) $2.75 


ing druggists or direct 


At lead 


New York City 


LISTER BROS., Inc. 


405 Lexington Avenue 
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Analysis of 
KLIM 


POWDERED WHOLE MILK 
Dy Liquid 
BUTTERFAT 28.00% 3.33% 
CASEIN 21.28% 2.53% 
ALBUMIN 546% 65% 
LACTOSE 38.00% 453% 
ASH 5.76% * 69% 
WATER 150% 88.27% 
CALORIES (per ounce) 149. 18. 
% 4% Ounces toa quart of water 

KLIM isttompletely soluble in water of any temperature 

When Used in Infant Feeding 
caloric value as natural whole cow's milk and is subj 


lificatic d ininfant feeding 


BKAND 


POWDERED 


| PERRELL- SOULE 


Ni srpacuse NY 
SS 


Recognizing the importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the that 
KLIM be used in. infant 
feeding only according toa 
physician's formula. 


KLIM is not merely 
a milk for infants 


KL™ is whole milk with 14% 

instead of 8714% moisture. 
By the addition of water it is 
restored to liquid milk with the 
normal caloric value and analysis. 


The flavor of fresh milk is well pre- 
served in KLIM. 


The full nutritive value of milk and 
vitaminic potency are undiminished. 


Its increased assimilability makes it 
an ideal milk for the growing child. 
The transition from the baby’s feed- 
ing to the child's ration is merely the 
removal of the last slight modi- 
fication. 


Its price permits its general use in 
the home, as a pure milk of known 
origin, fully guaranteed by the larg- 
est manufacturer of powdered or 
dried milk in the world. 


Literature and samples sent 
promptly upon request 


MERRELL- SOULE CO., SYRACUSE, N. Y. 
Also Makers of Morrell-Seule Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk are made by 
Canadian Milk Products, Ltd., 347 Adelaide St., West, Toronto 
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Insulin 


Mulford 


the production and distribution 


of Diabetes. 


strictly to the standards established 
Drs. Banting and Best, developed 


Toronto. 


potency and uniformity established 


tained in the production of Insulin 


In 5 ce Vials 


nearest Mulford Branch 


PIONEER 


BIOLOGICAL LABORATOR 


The H. K. Mulford Company, oper- 
ating under license from the University 
of Toronto, are pleased to announce 


INSULIN-MULFORD, for the treatment 


INSULIN-MULFORD will conform 


the physiological laboratory of Prof. 
J. J. R. MacLeod, of the University of 


The Mulford standards of purity, 


biological products and assayed 
pharmaceuticals will be fully main- 


10 Unit Insulin-Mulford—10 units per cc. 
20 Unit Insulin-Mulford—20 units per cc. 
40 Unit Insulin-Mulford—40 units per cc. 


Order through your druggist or from 


H. K. MULFORD COMPANY 


PHILADELPHIA, U.S. A. 


TO 


of 


by 
in 


on 


67214 
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SOUTH CAROLINA 


The following announcement has been made by Dr. Rob- 
ert Wilson, Jr., Dean of the Medical College of the State of 
South Carolina, that in the last year the college had lost 
through resignation Dr. George Fraser Wilson, Professor 
of Obstetrics, and Dr. Richard M. Pollitzer, Professor of 
Pediatrics, both of whom have been filled by the promotion 
of Assistant Professor Dr. Lester A. Wilson to the Chair 
of Obstetrics, and Assistant Professor Dr. Mylnor W. Beach 
to the Chair of Pediatrics. Drs. Thomas H. Martin and 
Charles A. Speissegger, Jr., have been promoted to instruc- 
tors in Medicine and Gynecology, respectively; Dr. Theo- 
dore E. Bowers, Charleston, to Lecturer in Surgery. Dr. 
Hugh E. Wyman has been appointed Instructor in Clinical 
Pathology; Dr. Barnwell R. Baker, Assistant in Urology; 
Dr. George F. Heidt, Lecturer in Obstetrics, and Dr. Robert 
B. Taft, Instructor in Physical Therapy and Roentgenology. 

Dr. Ralph G. Beachley, former Health Officer of Dillon 
County, was recently appointed in charge of the Spartan- 
burg County Health Unit and elected President at the fifth 
annual meeting of the South Carolina Public Health Associ- 
ation. 

Dr. Davis Furman, Greenville, succeeds the late Dr. Claude 
C. Gambrell as a member of the State Board of Health. 

The entire property of the Wallace Thompson Hospital, 
valued at $80,000 has been donated to the City of Union by 
Mr. Emslie Nicholson as a memorial to his wife and sister. 


Deaths 


Dr. George Austin Bunch, Clarks Hill, aged 72, died May 


9, at Atlanta, Ga. 
Dr. Samuel T. Cade, Willington, aged 50, died May 18. 


TENNESSEE 


Crockett County Medical Society has re-elected Dr. E. S. 
Hopper, Alamo, President, and Dr. R. Graham Fish, Alamo, 
re-elected Secretary-Treasurer. 


(Continued on page 44) 


Physicians’ Equipment 


Rochester Table 


The Merit of the “ALLISON LINE” 
has been censored, approved, recom- 
mended by those best able to judge— 
its users. 


Catalog on Request—Sold by 
Reliable Dealers 


W. D. ALLISON CO., Mfrs. 
931 No. Alabama St. Indianapolis 
PRINCIPAL AGENCIES: 


736 So. Flower St., Los Angeles 
110 E. 23rd St., New York 
84 E. Randolph St., Chicago 


OWNER 
3 
| | | 
| 
é | i 
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It is a family duty to carry a Medical 
Protective Contract 


The necessity is emphasized by the facts in file no. 03596. The fol- 
lowing was received from our local attorneys, while the case was in 
process of litigation. 

“I beg to advise that = Mrs. . the wife of your assured in this case, called me by phone and 


advised that her h . had died on March 24th 


“The case is now nie Toca on demurrer and it is not likely that much if anything will ever be done with it, 
although of course they can go ahead and have the administrator or executor substituted.” 


After a lapse of six months the widow was served with a summons 
and advising us, said among other things:- 


“The Medical Protective Co., 
Fort Wayne, Ind. 


Gentlemen: 

I suppose they think that my husband, Dr. . left a lot of money. The whole thing does not amount 
to Five Thousand Dollars, and I: have three small children to raise.” 

The Doctor dead and the defense handicapped because he is not present to prove the pro- 
priety of his treatment, the widow financially unable to pay for own defense and endure a 
judgment; the raising and educating of three children dependent upon the wisdom of the 
Doctor in carrying a Medical Protective Contract. 


Twenty percent of wisdom consists of being wise in time 


For Medical “Protective Sewice have a Medical “Protective Contract 


\ 
ORT WAYNEMN DIANA 
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When nothing 


else does 


And that’s important, 
as every doctor knows, 
in those difficult 
“appetite cases.” 


T morning, at noon—as a breakfast 
change or a luncheon attraction, 
these unique grain foods come as “the 
something different” a flagging appe- 
tite craves. 

Quaker Puffed Wheat and Quaker 
Puffed Rice are as different from ordi- 
mary cereals as one food can be from 
another. 

Crisp and crunchy as fresh toast, they 
prove delightfully that the food one 
needs can be tempting and delicious too. 

Each grain is steam puffed to eight 
times its normal size; and thus every 
food cell broken. They are said to be the 
most easily digested grain foods known. 

One is as delightful as the other. The 
wheat contains 25% bran. And the rice 
embodies a daintiness all 
itsown, Either served with 
milk or half and half com- 
bines needed grain 
elements with all 
three vitamines... 
and helps impor- 
tantly in increasing 
a milk ration. 

Suggest them, 
please. Results 
will delight you. 


COMPANY 


THE QUAKER OATS 
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Rhea County Medical Society has elected Dr. Albert 
Broyles, Dayton, President; Dr. J. L. Jones, Dayton, Sec- 
retary. 

The West Tennessee Medical and Surgical Association, at 
its recent meeting, elected Dr. Eugene M. Holder, Memphis, 
President; Dr. John W. Ousler, Humboldt, Vice-President ; 
Dr. Isaac A. McSwain, Paris, for the thirty-fifth time was 
named Secretary. The next meeting will be held at Jackson. 

The Tennessee State Association of Railway Surgeons has 
elected Dr. William S. Anderson, Memphis, President; Dr. 
Duncan Eve, Jr., Nashville, Vice-President; Dr. Eugene C. 
Lindsey, Tracy City, re-elected Secretary. 

The Memorial Hospital, Jackson, was recently formally 
opened. It takes the place of the old Civic League Hos- 
pital which was partly destroyed by fire. The board of the 
old hospital will continue in charge of the new hospital. 
Miss Rose Hurd will continue as Superintendent. 

The Pine Breeze Sanitarium, Chattanooga, will have a 
forty bed addition. Plans for the new building are being 
prepared. 

Dr. W. H. Taylor, New Market, was elected President of 
the Southern Railway Surgeons, held in Savannah, Ga., 
May 14. 

Dr. James C. Kelton, Lascassas, was elected President of 
the Middle Tennessee Medical Society at the semi-annual 
meeting, May 14. 

Dr. B. V. Howard, Knoxville, has been appointed as a 
member of the State Board of Nurses’ Examiners. 


Deaths 


Dr. Newton Ford Raines, Raines, aged 67, died suddenly 
May 7, of chronic nephritis. 

Dr. James E. Simmons, Dukedom, aged 62, died May 28. 

Dr. Henry Jefferson Kelso, Knoxville, aged 54, died May 
14, of angina pectoris. 

Dr. Kate Chamberlayne Fiske, Chattanooga, aged 83, 
died May 23. 

Dr. William B. Taylor, Jonesboro, aged 65, died April 28, 
of chronic nephritis. 


(Continued on page 46) 


The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Ky. 
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Six-Sixty Generator with 
Horizontal Table being 
used for Radiography 


© RADIOGRAPHY 
‘the SLX-SIXTY 


Coronaless Roentgen Generator 


NLY after actual trial can the Roentgenologist appreciate 

the unsurpassed ease of control, extreme flexibility and 

whe utmost convenience of the Acme International Six-Sixty 
Coronaless Generator. 


Of such a size that it can be readily mounted in the small- 
est laboratory, it has ample capacity for all radiographic and 
fluoroscopic work and equal, if not greater capacity, than that of 
many much larger machines. - 


While scarcely larger than the ordinary 5”-30 M. A. trans- 
" former for self-rectifying tubes it delivers more rectified current 
100 Kilovolts at a higher voltage. 


at 60 With its size and capacity it presents the solution of the 
Milliamperes problem of installing efficient X-Ray apparatus in the office or 
laboratory where space is limited. 


Illustrated descriptive literature on request 


ACME INTERNATIONAL X-RAY CO. 
347 West Chicago Avenue, Chicago, Illinois 


Sales and Service Representatives in All Localities 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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A NERVE SEDATIVE 


BROMURAL 


(Alpha-monobrom isovaleryl-carbamide) 


Soothes the nerves and 
induces refreshing sleep 


DOSE: 5 grains (or 1 tablet) several 
times a day. 10 to 15 grains in sleep- 
lessness 


Supplied in 5 grain Tablets and in 
Powder 


AT ALL DRUGGISTS 


Literature and Samples upon Request 


E. BILHUBER, Inc. 


25 West Broadway New York, N. Y. 


So gravely important are 
blood pressure readings 

successful physicians take 
T 


laid aside old in- 


struments and 
adopted the Bau- 
manometer for 

greater accuracy. 


| Employing Natures 
Law Insures Absolute Accuracy 


The unfailing of 
tion method made 
scale of every iourecses individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets The 
variation of other instruments of 
10 to 30 mm. impossible. 


Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, oo and Harvard Medica! Schools 

and many others use it. Co. bought 1000. 

Portable desk (1446x4422 With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 

y satisfied return and get your money back. If perfectly satisfied, 

send the balance in ten monthly instatiments of $3.00 each; without Inter- 
cat—$32.00 in all complete, which is the regular cash price everyw' 


(ER AND MAIL COUPON 
A. 8. ALOE CO.,581 OLIVE 8T., ST. LOUIS, Mi 
enclose first payment, 92.00. Send Baumanometer 


trial. If I keep it, payment! 
of $3.00, without interest. I agree title remains in you until paid in full. 


ce 
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Dr. J. T. Lasley, Union City, aged 80, died May 8. 

Dr. Crawford W. Starnes, Greenville, aged.65, died April 
22 of valvular heart disease. 

Dr. John Berry Lee, Chattanooga, aged 69, died April 24 
of carcinoma of the intestine. 

Dr. Frank Swope, Nashville, aged 73, died April 28. 


TEXAS 


The Homan Sanatorium, El Paso, devoted to the treat- 
ment of tuberculosis, has moved into a new and larger 
building. Dr. R. B. Homan is Medical Director. 

The Masonic Lodge of Marshall donated $500 for the 
dedication of a room in the new hospital building. This is 
the second room to be dedicated by the Masonic Lodge. 

The Brownwood Hospital, Brownwood, has been leased 
by the Brownwood Hospital Association for a long term. 
While Miss Agnes Clooney will be Superintendent of the 
Hospital, Miss Ellen Louise Brent, Superintendent of the 
Physicians’ and Surgeons’ Hospital, San Antonio, will have 
active charge of the institution. 

Dr. William Keiller, Dean of the University of Texas 
Medical Department, has tendered his resignation to the 
Board of Regents. He will remain in office for another 
year. Dr. Charles T. Stone, Associate Professor of Clinical 
Medicine at the University, has been appointed Professor 
of Medicine to succeed Dr. Marvin L. Graves. Dr. Stone 
has been granted a year’s leave of absence to visit schools 
in America and abroad and, during his absence Dr. Graves 
will remain in charge of the Chair of Medicine. 

Dr. Herbert F. Sterzing has been appointed general 
Superintendent of the City-County Hospital System, Hous- 
ton, which includes the general hospital, isolation hospital, 
poor farm and clinics. 

Dr. J. T. Montgomery, Medical Examiner of the South- 
land Life Insurance Company, Dallas, has been elected to 
the Board of Managers of the Medical Section of the Amer- 
ican Life Convention. 

Dr. Asa H. Speer, Corpus Christi, has assumed the duties 
of Health Officer. 


(Continued on page 48) 


i. LYONS 
& CO., LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 
Apparatus 


Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


| 
ANEW ACCURACY IN 
BLOOD PRESSURE READINGS 
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SIOVAR SOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebiec Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 


Do You Want This in Your 
Reference Library? 
CONCISE treatise entitled “Infantile 


Diarrhea’ has been found by many 
physicians to furnish interesting and helpful data, 
especially at a season when diarrhea and enter- 
itis are prevalent. 


This reprint will be sent upon request and will be found 
a valuable addition to the reference file of the busy physic- 
ian. Use the coupon below. 


The Dry Milk Company Park Row, New York, 
PLEASE MAIL TREATISE “INFANTILE DIARRHEA” 
Dr Street 


City 


. 
| 
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Dr. John Gillette Burns, Cuero, and Miss Alice von Roeder, 
New York, were married at Austin May 4. 


Deaths 


Dr. Ira C. Herrington, Orange, aged 56, died suddenly 
June 3. 

Dr. Ralph Case Spence, Dallas, aged 32, died July 8 at 
Baylor Hospital. 

Dr. Bruce Colbert Wallace, Athens, aged 57, died April 3. 

Dr. William Preston Stephens, Dallas, aged 65, died 
May 29. 

Dr. George Bush Norris, Celeste, aged 54, died June 3 
after an illness of several months. 

Dr. Thomas Lee Barnett, Midlothian, aged 68, died June 
2 of septicemia. 

Dr. David R. Porter McDermett, Dallas, aged 83, died 
May 5. 

Dr. Joseph M. Janks, Blum, aged 65, died May 16. 

Dr. Jacob Owen Carpenter, Clifton, aged 37, died May 15. 

Dr. Thomas W. Shearer, Houston, aged 68, died May 7. 

Dr. Thaddeus W. Williams, San Antonio, aged 88, died 
May 8 of senility. 


VIRGINIA 


The American Physiatric Association held its eighty-first 
annual meeting in Richmond, May 12-15. Dr. C. Floyd 
| Haviland, Albany, N. Y., was elected President; Dr. George 
ele or. M. Kline, Boston, Vice-President; Dr. Earl D. Bond, Phila- 
delphia, re-elected Secretary-Treasurer. The next meeting 

R h k held in New York. 
The South Piedmont .Medical Society, at its semi-annual 
1C. oats now coo quic meeting at South Boston, April 21, elected Dr. J. D. Hagood, 
Scottsburg, President; Drs. Sam Wilson, Lynchburg, C. D. 
Bennett, Chatham, H. T. Hawkins, Clover, J. B. Bailey, 


OCTORS who subscribe to the Keysville, Vice-Presidents; Dr. George A. Stover, South 
“milk and oats” idea are thankful The next meeting 

will eld in Lynchburg. 
for Quick Quaker, a new kind of Quaker The Medical Society of Virginia, Maryland and the Dis- 
Oats. No excuse now that “oats are so (Continued on. page 50) : 


hard to prepare.” 

Quick Quaker cooks perfectly in 3 
to 5 minutes. That’s as quick as plain 
toast. No bother cooking, no muss or 
extra work for busy wives and mothers. 

; “The Dependable 

Will you tell your people of this, 
please? Many homes, as you know, “— T Zz 

Made in the United States in strict 


were omitting oats because of their 

cooking time, and thus less desirable and formulas. Government test LAB 

foods were gaining ascendency. Our obligation of ve. ia & 
Quick Quaker solves the problem in 

every way. All the rare Quaker flavor through the medium oflowered 

is there. They cook faster than the 

Quaker Oats you have always known. “ e 

That is the only difference. Grocers ; 

now have both kinds on sale. 


H 1 the depend: | 

A N is low and 

8 unequalle therapeutic ect- 

M E iveness. These facts have been de- 
monstrated throu: extensive use 

Cooks in during the past thirteen years and 
constitute a unique record. 


3 to 5 minutes 


Til. 0.45 
THE QUAKER OATS COMPANY VI. 0.9 “ 1.00 “ “ 
: QUAKER 
= 
The kind you have 0.8. Pat. Of. 
SS always known 
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LATINUM-IRIDIUM 

needles as developed 
by the Research Labora- 
tories of the United 
States Radium Corpora- 
tion are considered indis- 
pensable by many impor- 
tant Radium therapists. 


OUR RADIUM 

will be adapted 
to a greater variety 
of conditions if it is 
placed in the United 
States Radium Cor- 
poration small Plat- 
inum - Iridium nee- 
dles. 


UR COOPERATION 

begins with Post 
Graduate instruction in- 
cluding clinical demon- 
strations at recognized 
institutions and _ con- 
tinues to fulfill every 
need of Radium users. 


United States Radium Corporation 


30 CHURCH STREET, NEW YORK 


MINERS AND REFINERS OF RADIUM 


Correspondence Solicited 


U. S. Bureau of Standards’ Measurements 


NOTE: Please tear out this advertisement and return with your inquiry 


For Summer Complaint 


Dr. Louis Fisher in his text 
, “Diseases of Infancy 
and Childhood,” recommends 
for a baby under one year of 
age, the use of NESTLE’S 
MILK FOOD as follows: 


Nestle’s Milk Food, 2 tea- 
spoonfuls; Water, 8 ounces. 
Warm in saucepan until it 
boils, feed 3, 4, or 5 ounces 
.every few hours. 


DANGER TIME 


Summer-time is here with its consequent increased 
number of gastro-intestinal upsets in infants. Many, 
many physicians throughout the country take no 
chances in treating their acute milk infections - and 
summer complaints —they immediately prescribe 


Nestlés Milk 


THE SAFE FOOD 


Mail coupon today for your supply of Nestle’s Milk Food 
It is sent without charge to any physician 


— 


NESTLE’S MILK FOOD COMPANY, 130 William St., New York 
Please send me, without charge, Full Size Package of Nestle’s Milk Food 


City State 


M19H 
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ORLICk’s 


THE 


THE AVOID 
Original Imitations 
FOR 
INFANTS, FOR 
GROWING NURSING 
CHILDREN MOTHERS 


“Horlick’s” is readily adapted to indi- 
vidual infant feeding, nourishes and 
strengthens delicate children, and is used 
with benefit as a nourishing food-drink for 
nursing mothers. Prescribed by the medi- 
cal profession over one-third of a century. 


Samples and literature 
prepaid upon request. 


Horlick’s Malted Milk Co. 


RACINE, WIS. 


August 1925 


(Continued from page 48) 


trict of Columbia held its regular semi-annual meeting at 
Warrenton, May 20. Dr. J. W. Bird, Sandy Spring, Md., 
was elected President; Drs. G. Bache Gill, Washington, 
D. C., and J. E. Knight, Bristersburg, Vice-Presidents; Dr. 
Wm. T. Davis, Recording Secretary; Dr. Joseph D. Rogers, 
Corresponding Secretary; Dr. Robert Scott Lamb, Treas- 
urer. The last three are of Washington, D. C., and were 
ali re-elected. 

The semi-annual meeting of the Piedmont Medical Society 
was held at Charlottesville, May 80. Dr. W. C. Mason, 
Gordonsville, was elected President; Drs. F. C. McCue, 
Charlottesville, and T. E. Patteson, Ransons, Vice-Presi- 
dents; Dr. Lewis Holladay, Orange, re-elected Secretary- 
Treasurer. 

The Virginia Society of Oto-Laryngology and Ophthal- 
mology held its sixth annual meeting in Winchester May 7. 
Dr. H. S. Hedges, Charlottesville, was elected President; 
Dr. Clifton M. Miller, Richmond, Vice-President; Dr. E. U. 
Wallerstein, Richmond, re-elected Secretary-Treasurer. 

The National Association for the Study of Epilepsy ‘held 
its twenty-fourth annual meeting in Richmond May 11-12. 
Dr. G. Kirby Collier, Rochester, N. Y., was re-elected 
President; Dr. A. L. Shaw, Utica, N. Y., re-elected Secre- 
tary-Treasurer. 

The Graduate Nurses’ Association of Virginia held its 
annual meeting at University May 12-14. Miss Agnes Ran- 
dolph, Richmond, was elected President; Miss L. L. Odom, 
Norfolk, Miss Hattie Norris, Roanoke, and Miss Evelyn 
Hill, Harrisonburg, Vice-Presidents; Miss Natalie Curtis, 
Richmond, Secretary; Miss F. A. Bishop, Portsmouth, 
Treasurer. 

The schools of medicine, dentistry, pharmacy and nurs- 
ing of the Medical College of Virginia held their commence- 
ment exercises May 31-June 2. At the meeting of the 
Alumni Association, Dr. Greer Baughman, Richmond, was 
elected President; W. H. Street, D.D.S., First Vice-Presi- 
dent; Dr. Edgard P. Norfleet, Roxobel, N. C., Second Vice- 
President ; John D. Pruitt, Ph.G., Danville, Third Vice- 
President ; Miss Florence Black, R. N., Richmond, Fourth 
Vice-President; Dr. F. H. Beadles, Richmond, Treasurer. 
The Secretary will be named by the Board of Directors. 


(Continued on page 52) 


Self-Closing Can 
ZINC STEARATE MERCK 


/ as soonas finger 


is removed 


Can is opened by pressing on spring. Shuts 
tight when finger is removed—a 
oo for any container of toilet powder 


in the nursery. 


One will be sent free on request 
to any physician 


MERCK & CO. 
45 Park Place New York 


Richker’s Luer All Glass 
Syringes Are Good 


PRICES ARE VERY LOW 
(1) RICHKER LUER SYRINGES are BEST, 
WHY? 


(2) Sterilization Proof Hard Glass. 

(3) GRADUATION Markings BAKED in. 
STERILE Stationary Finger-rests. 
Bevelled to prevent rolling. 

(4) GUARANTEED To Fit Luer STANDARD 
TIP. 


(5) RICHKER’S SYRINGES ARE Guaranteed. 
(6) ORDER TODAY and be SATISFIED. 


20% off by the dozen, choice of one size or as- 
sorted. Eccentric Tips, add 15% extra. 


RICHKER BROS. & CO. 
SURGICAL AND ELECTRICAL INSTRUMENTS 
403 Fannin Street HOUSTON, TEXAS 


50 
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PRICES 
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60 Woolworth Buildings High 


Enough Baumanometers have been placed in service to reach more 
than sixty times as high as the Woolworth Building. 


This is more than just an interesting arrangement of figures. It’s 
evidence of a sound reputation built up in a comparatively few 
years of specializing*—a reputation gained through sheer merit 
of the instrument. 


That reputation is bound to be upheld through progress. The 
Baumanometer is a pioneer. 


Where ten years ago the Profession knew no Baumanometer—its 
aOR ine wi reputation is now rooted in the office, the hospital, the university, 

SALT E in life insurance, and in the quiet good-will of the Profession. 

*The Baumanometer is made by the only organization in the world specializing in 


the one field of bloodpressure. Its sincere and well-meant service finds expression 
in the production of advanced bloodpressure equipment. 


“STANDARD FOR BLOODPRESSURE” 


W. A. BAUM CO., Inc. 100 Fifth Avenue New York 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid assimilation is 
an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


| Mellin’s Food Co., Boston, Mass. 
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(Continued from page 50) 


Dr. James H. Smith has been added to the staff of the 
McGuire Clinic in its Medical Department and Dr. Carring- 
ton Williams to its Department of Surgery. 

Dr. Ray A. Moore, Phenix, has been selected to act as 
camp doctor this summer for the Richmond Girl Scouts. 

The summer home of Dr. M. D’Arcy Magee, Washington, 
D. C., located in Loudoun County, Va., was struck by light- 
ning in a recent storm, and the house and its contents 
were destroyed. 

Dr. Roshier W. Miller has been re-elected Vice-Chairman 
of the Richmond School Board. 

Dr. R. D. Thornton, Rich d, has ded Dr. J. A. 
C. Hoggan as Dean of the School of Dentistry. Dr. Hog- 
gan resigned. 

_ Dr. R. L. Creekmur, Richmond, has tendered his resigna- 
tion as a member of the Medical Corps of the Virginia 
National Guard, because of his inability to attend the en- 
campment this summer. 

Lt. Com. Micajah Boland, M. C., U. S. N., Medical Diree- 
tor, Gendarmerie d’Haiti, has, been transferred to Receiving 
Barracks, Naval Operating Base, Hampton Roads. 

: Dr. Harry Barton Hinchman and Miss Regina Ladd Dick- 
inson, both of Richmond, were married April 22. 

Dr. Kenneth B. Turner, Lynchburg, and Miss Helen Forbes 
MclIlwane, Chicago, IIl., were married at New York, June 9. 

Dr. Meade Castleton Edmunds, Petersburg, and Miss 
Marian Smoot, Bowling Green, were married May 23. 

Dr. W. Clyde Adkerson and Miss Anna Bell Fox, both of 
Lynchburg, were married May 9 


Deaths 


Dr. Alfred Copeland Palmer, 
ay 29. 


Urbanna, aged 68, died 
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Dr. Albert Earle Holmes, Salem, aged 32, was found dead 
in bed at a hotel in Roanoke, May 21. 

Dr. Andrew Symington Ellett, Christiansburg, aged 45, 
died suddenly June 3 of heart disease. 

Dr. John W. Williams, Irwin, aged 86, died May 11. 

Dr. William Henry Edmondson, Christiansburg, aged 77, 
died suddenly May 15, of heart disease. 

Dr. William, W. Chaffin, Pulaski, aged 56, died suddenly 
May 7 of heart disease. 

Dr. George Harrison Sparks, Brandy, aged 55, died May 
21 following a long illness. 

Dr. Leslie Clyde Burton, Clayville, aged 42, died at a 
Richmond hospital, May 20, after a long illness. 


WEST VIRGINIA 


At the eighty-fifth annual meeting of the West Virginia 
State Medical Association, Bluefield, June 9-11, Dr. James 
R. Bloss, Huntington, was elected President; Drs. Richard 


(Continued on page 54) 


HIGH POWER 


[lectric Centrifuges 


Send for Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


Portable—Compact—Dependable 


$30.00 
With Any 
ONE 
Instrument Except No. 5 


With No. 5 
$32.50 


Additional Instruments 


Types 1-2-3-4 
All Are Interchangeable 
No. 5 Is Flexible 


“Used and Endorsed by 
Surgeons and Hospitals 
Throughout the Country” 


Descriptive Circular 
“MJ 225” on Request 


Ask for Demonstration 
or Write 


2106 First Ave. 


The POST CAUTERY 


NO RHEOSTATS, Ete. WORKS ON ALTERNATING or DIRECT CURRENT 
Solid Silver Knife—Perfect Uniform Heat—No Electrodes 


DOSTER-NORTHINGTON, Incorporated, 
Department of Surgical Instruments and Hospital Supplies, 


IN MODERN 
PRACTICE 


Covers Every Phase of Correct Requirement 


BIRMINGHAM, ALA. 
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DIU 


We render, either in conference or by letter, expert 
advice on the physics and the therapeutics of radium. 
Radium Element, in tubes, needles and plaques, 
supplied promptly. 

As a supplementary service, we offer RADON (radium emanation.) 


RADIUM CHEMICALCO. 


PITTSBURGH, PA. 
NEW YORK BOSTON CHICAGO 


Intestinal antisepsis is indicated in all putrefactive and fermenta- 
tive conditions of the intestinal tract. 


Creosote is a valuable intestinal antiseptic Calcreose overcomes objections. It con- 
but its use is limited because its administra- tains 50 per cent creosote but the creosote 
tion often meets with objections on the part is released slowly hence is absorbed without 
of the patient. apparently causing any distress. 


Literature and Sample of Calcreose Tablets on Request. 
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Are You Interested in Buildmg Up 
An Office Practice? 


In every county seat and in every city 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill you 
thoroughly in latest methods of treat- 
ment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 

No lectures, no theory. Practical ex- 
perience from start. Write or wire us. 


Thompson-Plaster X-Ray 


Company 
LEESBURG, VA. 


Tonic Arsenic Therapy 
By Painless Injections 


SOLARSON 


Trademark Reg. U. S. Pat. Off. 
Brand of CHLORARSENOL 


Superior to cacodylates because of greater uniformity and 
reliability of action. Despite its high arsenic percentage is 
virtually non-toxic in medicinal doses. 


INDICATIONS: Anemia, Chlorosis, Tuberculosis, 
Malaria, Neuroses, Chorea, Leukemia, 


and Cutaneous Diseases. 

HOW SUPPLIED: [n ampules of 1.2 c. c., boxes of 10. 
Pamphlet on Application 

WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St., New York, N, Y. 
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O. Rogers, Bluefield, Henry C. Skaggs, Montgomery, and 
Delivan A. MacGregor, Wheeling, Vice-Presidents; Dr. Hugh 
G. Nicholson, Charleston, Treasurer; Sterrett O. Neale, 
Charleston, Executive Secretary. 

The West Virginia Medical Journal in the future will be 
edited by a committee comprising the following: Drs. 
James H. Anderson, Marytown, Walter E. Vest, Hunting- 
ton, Harry M. Hall, Wheeling, Charles A. Ray, Charleston, 
and Charles W. Waddell, Fairmont. Dr. Bloss, who has 
been editor, will assume the duties of President of the As- 
sociation January 1. 

A new Women’s Auxiliary was organized at the Bluefield 
meeting of the West Virginia State Association. The fol- 
lowing officers were elected: Mrs. A. G. Rutherford, Welch, 
President; Mrs. Wade St. Clair, Bluefield, and Mrs. J. P. 
Lilley, Morgantown, Vice-Presidents; Mrs. C. M. Scott, 
Bluefield, Secretary; Mrs. C. A. Ray, Charleston, Treasurer. 

The State Association also added a new standing com- 
mittee to its list. It is to be known as the Professional 
Relations Committee, and it is to have charge of all matters 
of educational interest. The personnel of the committee is: 
Dr. J. R. Shulz, Charleston, Chairman; Drs. H. R. John- 
son, Fairmont, Wm. Goff, Parkersburg, H. G. Nicholson, 
Charleston, A. G. Rutherford, Welch. 

Ohio County Medical Society has elected Dr. John March- 
ner, President; Dr. Chas. Clovis, Vice-President; Dr. J. G. 
Thoner, Secretary; Dr. A. L. Jones, Treasurer. 

The Kessler and Hatfield Hospital, Huntington, recently 
opened a new department and is fully equipped for hydro- 
electric therapy. 

Dr. W. S. Shepherd, Charleston, is taking a post graduate 
course in Ear, Eye, Nose and Throat studies in Vienna. 

Dr. W. E. Neal was recently elected Mayor of Huntington. 

Dr. H. F. Spillers has been appointed Superintendent of 
the Ohio Valley General Hospital to succeed Dr. Chas. 
Wilkins, deceased. 


Deaths 
Dr. Harvey V. Varner, Clarksburg, aged 52, died March 18. 
Dr. Michael Peter Link, Logan, aged 43, died April 18. 
Dr. George R. Stemple, Aurora, aged 50, died May 13 at 
hospital in Cumberland, Md. . 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 


of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
ucts for which there is no chemical or biological assay. Every manufacturing process and our 
product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 

CORPUS LUTEUM EPINEPHRIN AMPULES 
CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 


SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 
of Products 


417-421 Canal Street, New York, N. Y. 


CAPROKO L 


(HEXYLRESORCINOL §S & D.) 
CeH3(OH)2CeHi3 

A synthetic chemical possessing about 45 times the germicidal 
power of Phenol. 

This remarkable internal urinary antiseptic was recently brought 
to the attention of the medical profession by Dr. Veader Leonard, Baltimore. 

CAPROKOL (Hexylresorcinol S & D.) is indicated in the 
treatment of infections of the urinary tract. 

It is non-toxic in therapeutic doses. 

CAPROKOL (Hexylresorcinol S & D.) is supplied only in 
prescription boxes of 100 Soluble Elastic Capsules, each Capsule containing 
0.15 gram CAPROKOL (Hexylresorcinol S & D.) in solution in Olive Oil. 


Full particulars upon request. 


New York Chicago New Orleans St.Louis Atlanta Philadelphia Kansas City San Francisco 
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STORM 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulat:ons, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


SAVE MONEY ON 


YOUR X-RAY. SUPPLIES 


Get our price list and discounts on quantities before you 
pure! 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 

Brand, where price is important. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. 
pairs ate Ilford or X-ograph metal backed. Fast or slow 


BARIUM SULPHATE. For stomach work. Finest grade. 

w pri 

COOLIDGE. “X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on req Price in- 
cludes imprinting name and address. 

DEVELOPER, CHEMICALS. Metol, 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to th or less. Double 


screens for film. All-metal cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower 
pric 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
Name on our Mailing List. 


XR Te GEO. W. BRADY & CO. 


= ES 780 So. Western Ave. CHICAGO, IIL 


THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS 


MADE 
NTRAVENQUS MEDICATION 


A SAFE PRACTICAL 
OFFICE TECHNIC 
SS 


STANDARD because of rigid standards of technical accuracy and uniformity, 
maintained during ten years of satisfactory service. 


Our literature represents the most comprehensive accumulation 
of information on intravenous therapy. 


Send for it. 


CERTIFIED 


THE ORIGINAL 
THE STANDARD 
AND WHY 


ORIGINAL because their clinical demonstration formed the basis of the present 
widespread use of intravenous injection for office and bedside treatment. 


100 West 21st Street, 


NEW YORK INTRAVENOUS LABORATORY 


Producing: Loeser’s. Intravenous Solutions 
THE 
Standardized, Certified Solutions 


New York, N. Y. 
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[NFANT DIET 


JMATERIALS 


CHOOSING AN INFANT'S DIET 


If all babies were alike and standardized, then one food would probably take 
care of the nutritional requirements of most babies. 


BUT—physicians know that foods must be altered to suit the nutritional re- 
quirements of each infant. 


MEAD’S INFANT DIET MATERIALS are helping physicians to do scien- 
tific infant feeding. 


THE MEAD POLICY 
Mead’s Infant Diet Ma- 


MEAD’S DEXTRI-MALTOSE (the carbohy- 
rections accompany trade drate of choice for modified cow’s milk mix- 
packages. Information in re- tures). 

gard to feeding is supplied to 

the mother by written in- MEAD’S CASEC (a useful adjunct when the 
who changes the feedings baby is suffering from Fermentative Diar- 
from time to time to meet the rhea). 

nutritional requirements of 

MEAD’S STANDARDIZED COD LIVER 
ure nisne n - 
siclans. ee OIL (as important to protect the infant 


from Rickets as orange juice protects from 
scurvy). 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U. S. A. 
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FOR THE INUNCTION TREATMENT 
OF SYPHILIS 


MERCURETTES 


CLEANLY EFFECTIVE CONVENIENT 


ERCURETTES will appeal to your patients. They 

are made of cacao butter in oblong blocks 
delicately and pleasantly perfumed and their use is not 
betrayed by the odor and messiness suggesting blue 
ointment. 


Each block or briquette contains 50 grains of metallic 
mercury very finely subdivided and thoroughly dis- 
tributed throughout the cacao butter base. It is wrapped 
in wax tissue and tinfoil. 


Any required dose for a mercurial rub can be easily 
and accurately obtained without soiling the fingers, by 
cutting the block through the wrappers into the desired 
number of parts. 


Mercurettes are supplied in boxes of 6 blocks and in 
bulk in packages of 50 and 100 blocks. Your druggist 
has Mercurettes in stock. 


Literature on Mercurettes will be gladly sent to 
physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT ~ MICHIGAN 


MERCURETTES, P. D. & CO., ARE INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE A. M. Ag 
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